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Nothing is Quicker* 


Nothing is more Effective* 


PREMIGRONIZED FOR 
OPTIMAL  . 
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or epinephrine 


Automatically measured-dose 
aerosol medications. 
Nonbreakable...Shatterproof 
Spillproof...Leakproof 


Isoproterenol sulfate, 2.0 mg. per cc., suspended 
i ® in inert, nontoxic aerosol vehicle. Contains no 
Med ‘ h a i er= ; SO alcohol. Each measured dose contains 0.06 mg. 
isoproterenol. 
Epinephrine bitartrate, 7.0 mg. per cc., sus- 
° ® pended in inert, nontoxic aerosol vehicle. Con- 
Med i h a e r nai E P| tains no alcohol. Each measured dose contains 
0.15 mg. epinephrine. 
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NOTABLY WELL TOLERATED AND EFFECTIVE FOR CHILDREN, TOO 
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“SUNNY SIDE UP” 


Sei 


— 


-_ 


i 


for 


@ Prevention of nausea and vomiting 
@ Selective action on the emetic center 
@ “Excellent” or ‘‘good”’ relief 


@ Little or no drowsiness 


Specific effectiveness 
in morning sickness 
with 


MORNIDINE? 


Mornidine (brand of pipamazine), another achieve- 
ment of Searle Research, provides selective action 
on the vomiting center with very little drowsiness. 
Mornidine is extremely effective in morning sick- 
ness. In 145 pregnant patients, 91 per cent had “ex- 
cellent” or “good” relief from nausea and vomiting. 

Doses of 5 mg. at intervals of six to eight hours 
provide effective relief all day. Suggestion: first tab- 
let to be taken upon awakening. 

For patients unable to retain oral medication 
when first seen, Mornidine may be administered in- 
tramuscularly in doses of 5 mg. (1 cc.). 

G. D. Searle & Co., Chicago 80, Illinois. Research, 
in the Service of Medicine. 











decisive therapy in a delicate matter 


“‘Triburon’ 


brand of triclobisonium chloride CHLORIDE 


Unetnal (ream 


wide-spectrum microbicide 
antitrichomonal - antibacterial - antimonilial 


provides potent microbicidal action in vaginal infections, 
including trichomoniasis, moniliasis and nonspecific vaginitis 
Effective—Cured or markedly improved—within 2-3 weeks—86 per cent of 250 patients with various 
types of vaginal infections." 
Broad spectrum— Pathogens included Trichomonas vaginalis, Candida albicans and Hemophilus 
vaginalis, as well as other gram-negative and gram-positive organisms.'+ 
Safe—Closed-patch skin tests proved Triburon Chloride, the active ingredient of Triburon Vaginal 
Cream, “. . . to be nonirritating . . . not sensitizing. . . .””3 
Nonstaining, odorless Triburon Vaginal Cream is also suited for use during pregnancy, menstruation, 
for senile vaginitis with conjunctive therapy, for preoperative, postoperative and postpartum pro- 
phylaxis, after cauterization, conization, irradiation. 


Composition: Triburon Vaginal Cream contains 0.1% Caution: Triburon is virtually nonsensitizing and non- 
concentration of Triburon in a white, hydrophilic irritating but if evidence of sensitization occurs, use 
cream base. of the cream should be discontinued. 


, ; — 7 Supplied: 3-ounce tubes with 18 disposable applicators. 
Dosage: One applicatorful of Triburon Vaginal Cream Ppl ' Pr 
should be introduced into the vagina every night for 2 lished. 2. Reports on file, Roche Laboratories. 3. R. C. 


weeks. If necessary, the course of therapy may be Robinson and L. E. Harmon, Antibiotics Annual 1958- 


repeated. 1959, New York, Medical Encyclopedia, Inc., 1959. 
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Forms a perfect arc—easy to insert... ideal for the normal and difficult-to-fit patient. 








Flexes in all planes—adapts readily to irregular contours of the vagina... 
assures optimal fit and comfort. 








Flexes in one plane—inserts easily, needs no introducer... 
light as a feather and white as snow. 
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Information for Contributors 


Contributions—The JourNAL OF THE AMERICAN MepicaL WoMEN’s AssociATION extends an invitation to the 
profession for original scientific articles, research, case reports, and review of medical literature; for articles of 
historical interest—especially those dealing with the status of women physicians; for biographies of women in 
medicine; and for any other material on subjects of special concern to women physicians. All manuscripts for 
publication, letters, and all communications relating to the editorial mianagement of the JouRNAL OF THE AMERICAN 
Mepicat Women’s AssociaTion should be sent to the Editor at 1790 Broadway, New York City 19. 
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Articles are accepted for publication with the understanding that they are original contributions never previ- 
ously published and are contributed solely to the JouRNAL OF THE AMERICAN MepicaAL Women’s Association. All 
manuscripts are subject to editorial modification and upon acceptance become the property of the JouRNAL oF 
THE AMERICAN MepicaL Women’s AssociaTion. Material published in the JourNAL is copyrighted and may not 
be reproduced without permission of the Editor. Neither the editors nor the publishers nor the American Med- 
ical Women’s Association wvill accept responsibility for the statements made or opinions expressed by any con- 
tributor in any article or feature published in its columns. 


Manuscripts—Manuscripts must be typewritten on one side of the paper only with double spacing and wide 
margins. The original and one carbon copy should be submitted; a second carbon copy should be retained by the 
author. The author’s full name, academic or professional titles and affiliations, and complete address must accom- 
pany manuscript. 


Illustrations and Tables—Illustrations must be in the form of glossy prints or drawings in black ink. On on 
hack of each illustration the figure number, author’s name, and indication of the top of the picture must be 
given. Legends for illustrations should be typewritten in a single list, with numbers corresponding to those on 
photographs and drawings. The JournaL or THE AMERICAN MepicaL Women’s AssociaTION encourages the use 
of illustrations and will supply a reasonable number free of cost; special arrangements must be made with the 
Editor for excess illustrations or colored plates. The Editor is not responsible for the safe return of manuscripts 
and illustrations. All material supplied for illustrations, if not original, should be accompanied by references to 
the source and permission for reproduction from the owner of the copyright. Recognizable photographs of 
patients should carry with them written permission for publication. 


Fach table should be typewritten on a separate sheet, numbered consecutively, and have a title. 


Quotations—Written permission must be secured from the author and publisher for quotation of more than 
500 words from one publication. Acknowledgement should be made on the page on which the quotation begins. 
For quotes of 100 to 500 words, the source should be given in the list of references. 

References—References should appear at the end of the manuscript and not in footnotes. They should conform 
to the style of the Quarterly Cumulative Index Medicus. This requires, in the order given, name of author, title of 
article, and name of periodical, with volume, inclusive pages, month (and day of month if the journal appears 
weekly), and year. References should be numbered consecutively throughout the paper, listed in order by num- 
ber from the text, and are not to exceed 20 except in special cases. 
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RR TICULARLY 


for infants 
who require 
antibiotic therapy 


COSA-TETRASTATIN’ 


glucosamine-potentiated tetracycline with nystatin 


Because infants, particularly the newborn, are prone to secondary fungal infections during antibiotic 
therapy, they should have extra protection — especially against overgrowth of Candida albicans. 


In Cosa-Tetrastatin, this extra protection is provided by nystatin — specific against Candida — while 
Cosa-Tetracyn®(glucosamine-potentiated tetracycline) provides high levels of antibiotic activity against 
a broad range of pathogens, 


Thus COSA-TETRASTATIN combines tetracycline effectiveness with minimum risk of moniliasis. 


Supplied: Capsules (pink & black) Oral Suspension (orange-pineapple flavor) 
250 mg. Cosa-Tetracyn® 2 oz. bottle, each tsp. (5 cc.) contains 125 mg. 
plus 250,000 u. nystatin Cosa-Tetracyn® plus 125,000 u. nystatin 


A Professional Information Booklet containing complete details on COSA-TETRASTATIN is available on request. 
CED Science for the world’s well-being™ 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 

















while they are planning 
their tamily —fe . Ortho-Gynok } 


VAGINAL JELLY 


they need your help 


more than ever the most widely prescribed contraceptive 


WHENEVER A DIAPHRAGM IS INDICATED 
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Henry’s wife doesn’t like dandruff. Get the picture? » And she’s got all the answers 
(just ask Henry) . .. this latest is on the very best advice of her sister, whose neighbor 
happens to be the brother of the grocer—etc. Too bad she doesn’t take Henry’s dandruff 
to the doctor. » But she’s like most folks, never thinks of dandruff as a medical problem. 
You can help folks like these—tell them about dandruff and give them 

a prescription for Selsun. » The Henrys of this world will thank you. OSGctt 


SELSUN 
an ethical answer » y| » 1% to a medical problem 


(Selenium Sulfide, Abbott) 


Another 
dandruff cure 
for Henry 








2 IBEROL FILMTABS A DAY SUPPLY: 


The Right Amount of Iron 
Ferrous Sulfate, U.S.P................2+6-- 1.05 Gm. 
(Elemental lron—210 mg.) 
Plus the Complete B Complex 
Vitamin Bie with 
Intrinsic Factor Concentrate.... 1 U.S.P. Unit (Oral) 













SE a ee ee meer 2 mg. 
Bg RO ar 200 mg. ais 
Thiamine Mononitrate.................22.000. ila. oe mam 


Riboflavin 

oo A, ee 
Pyridoxine Hydrochloride ................4 
Calcium Pantothenate 
Plus Vitamin C 
Ascorbic Acid.....@ 





DFILMTAG—-FILM-SEALED T 


Anemia of Puberty... another indication for Iberol 
potent antianemia therapy plus the complete B-complex 


ABBOTT 
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is occupied... 
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IMNIA TAB EC 


KArPSEALS® 


provide vitamin-mineral support during 
pregnancy and throughout lactation 
Just one NATABEC Kapseal daily, as 
prescribed by her physician, provides 
the gravida or the nursing mother with 
a well-balanced formula of vitamins and 
minerals, promoting better health both 
for mother and child. 

dosage: As a vitamin-mincral supplement dur- 
ing pregnancy and throughout lactation, one 
Kapseal daily, or more, as required. Available 
in bottles of 100 and 1,000. 


Ay 
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PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
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prompt easing...quick relief 
of dysmenorrhea 


OOPLIC TIGL -.n2e 


combined aspirin, phenacetin, caffeine, antihistamine 


for improved control of menstrual cramps 


CORICIDIN Tablets NOW available in the special Industrial Package 
for quick, easy, timesaving dispensing in plant infirmaries, hospitals, 
institutions. Industrial Package contains 100 packets of 6 CORICIDIN 
Tablets each—enough for a day’s medication. 


Also available in, bottles of 12, 25 and 100 tablets. 


DOSAGE —1 or 2 CoriciDIN Tablets to start, followed by 1 tablet every four hours 
as needed. 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


CN-J-1998 








This is Panalba 
performance... 











bronchitis 


... into a mixed culture of 
the four organisms 
commonly involved in 
bronchitis . . . Str. 
hemolyticus, D. pneu- 
moniae, H. influenzae and 
Staph. aureus (in this 
case a resistant strain) ... 
we introduce the five 
most frequently used 
antibiotics. 

Twenty-four hours later 
(in this greatly enlarged 
photograph), note that 
only one of the five leading 
antibiotics has stopped 
all the organisms, 
including the resistant 
staph! This is Panalba. 

In your next patient with 
bronchitis. . . in all your 
patients with potentially- 
serious infections ... 
provide this extra 
protection with your 
prescription: 

Dosage—1 or 2 capsules 

3 or 4 times a day. i 
Supplied—Capsules containing 
Panmycin phosphate equivalent 
to 250 mg. tetracycline 
hydrochloride, and 125 mg. 
Albamycin as novobiocin 
sodium, in bottles of 16 and 100. 
Now available: new Panalba 


Half-Strength Capsules in 
bottles of 16 and 100. 


» , 
Panaiba 
(Panmycin* Pheaghate plus Albamycin*) 


The broad-spectrum 
antibiotic of 
first resort 


The Upjohn Company rv 
Kalamazoo, Michigan STRADEMARK, REG. U.S. PAT. OFFe 
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SYMPOSIUM REPORT: 


as 


ALTAFUR in antibiotic- 


resistant staphylococcal infections 


ALTAFUR proved superior to any other 
single agent against staphylococcal infec- 
tions encountered in the pediatric section of 
a general hospital. Introduced during an 
epidemic of severe staphylococcal pneu- 
monia and bronchiolitis in younger children, 
ALTAFUR was employed in treating a total 
of 59 infants or juvenile patients, most of 
whom had upper or lower respiratory tract 
involvement. Almost all had been given 
antibiotics without effect; 34 were judged 
severely or critically ill. Cures were ob- 
tained in 54 of these patients after a 3 to 
10 day course of ALTAFUR. There was only 
one failure (results were inconclusive in the 
remaining four cases). Mixed infections 
with Pneumococcus or Streptococcus sp. 
also responded readily. 


ALTAFUR was administered orally in vary- 
ing dosage: the optimal dose is believed to 
be about 22 mg./Kg. daily. 

Side effects were minimal in these patients, 
being limited to gastric intolerance in a few 
cases, usually controllable by giving the 
drug with or after meals. Laboratory studies 
performed before and after ALTAFUR treat- 
ment revealed no adverse influence on renal, 
hepatic or hematopoietic function, nor other 
signs of toxicity. 

In vitro, staphylococci isolated in this series 
proved uniformly susceptible to ALTAFUR, 
whereas many strains were resistant ‘to a 
variety of antibotics. With ALTAFUR as with 
all nitrofurans, the lack of development of 
significant bacterial resistance is considered 


a major advantage over other antimicrobials. 


Lysaught, J. N., and Cleaver, W.: Paper presented at the Symposium on Antibacterial Therapy, Michigan 
and Wayne County Academies of General Practice, Detroit,’ Sept. 12, 1959 (published Nov., 1959) 





bright new star 


in the antibacterial firmament 


ALTAFUR, 


brand of furaltadone 


the first nitrofuran effective orally 


in systemic bacterial infections 


Antimicrobial range encompasses the majority of common 
infections seen in everyday office practice and in the hospital 
Decisive bactericidal action against staphylococci, streptococci, 
pneumococci, coliforms 


Sensitivity of staphylococci in vitro (including antibiotic- 
resistant strains) has approached 100% 

Development of significant bacterial resistance has 

not been encountered 


a Low order of side effects 


w Does not destroy normal intestinal flora nor encourage 
monilial overgrowth (little or no fecal excretion) 


Tablets of 50 mg. (pediatric) and 250 mg. (adult) 

Average adult dose: 250 mg. four times a day, with food or milk 
Pediatric dosage: 22-25 mg./Kg. (10-11.5 mg./lb. body weight daily 
in 4 divided doses 


CAUTION: The ingestion of alcohol in any form, medicinal 


or beverage, should be avoided during Altafur therapy. 


NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, NORWICH, NEW YORK 





Their simplicity of use assures the high degree of patient 


cooperation which is essential to any program of con- 
ception control. Greaseless, odorless and deodorizing, 
LoropHyN Suppositories melt within 15 minutes to form 
a tenacious spermicidal barrier which has proved highly 
efficacious in clinical studies.* 

Stable in any climate, LoRopHyN Suppositories contain 
phenylmercuric acetate 0.02%, methylbenzethonium chlo- 
ride (an effective deodorant) 0.2% and methylparaben in a 
water-dispersible base. Box of 12 hermetically sealed sup- 
positories, 2 Gm. each. 

Also available: Loropuyn Jelly containing phenylmer- 
curic acetate 0.05%, polyethylene glycol of mono-iso-octy! 
ether 0.3%, methylparaben 0.05% and sodium borate 3% 
in a special jelly base. Tube of 3% oz. 


*Eastman, N. J., Seibels, R. E.: J. Am. M. Ass. 139:16, 1949. Eastman, N. J.: 
South. M. J. 42:346, 1949. 


EATON LABORATORIES, NORWICH, NEW YORK 
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THE 
ACID VAGINAL DOUCHE 
BUFFERED 


TO 
AN ACID pH 


See reverse side for detail. 








ST ee re ey err ae on Gon ae, Paar) a 


7 


NEUTRAL 


ALKALINE 


massengill 
powder 


The BUFFERED 
acid vaginal douche 


Medical dictionaries define it as a substance 
which, added to a solution, causes resistance to 
any change of hydrogen-ion concentration 
(pH) when either acid or alkali is added. 


The normal vagina has a pH of 3 to 4.5. This low pH inhibits growth of most 
pathogenic invaders. Usually, an infection will cause the pH to rise to the neutral 
or alkaline range which favors the multiplication of pathogens. 

The alkaline mucosa neutralizes a simple, unbuffered acid douche, like vinegar, 
within 30 minutes. 

In contrast, the buffered-acid douche solution of Massengill Powder (pH 3.5-4.5) 
resists neutralizing. The normal, low pH is maintained for 4 to 6 hours and as long 
as 24 hours in recumbent patients. This low pH inhibits the propagation of monilia, 
trichomonas vaginalis and pathogenic bacteria. However, the beneficial Déderlein 
bacillus thrives in this pH range. 


THE S.E. ASSENGILL COMPANY 


Bristol, Tennessee + New York * Kansas City * San Francisco 
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For the first time 
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Pfizer 


Science for the world’s well-being™ 


for that all-important first dose 

of broad-spectrum antibiotic therapy 
New 

THRRAMYCIN 


brand of oxytetracycline 


INTRAMUSCULAR 
SOLU TION 


Initiation of therapy in minutes after diagnosis 
with new, ready-to-inject Terramycin Intra- 
muscular Solution provides maximum, sustained 
absorption of potent broad-spectrum activity. 


= and for continued, compatible, 
coordinated therapy 


COSA-THERRAMYCIUN 
CAPSULES 


Continuation with oral Cosa-Terramycin 
every six hours will provide highly effective 
antibacterial serum and tissue levels for 
prompt infection control. 


The unsurpassed record of clinical effectiveness 
and safety established for Terramycin 
is your guide to successful antibiotic therapy. 


Supply: 

Terramycin Intramuscular Solution* 
100 mg./2 cc. ampules 

250 mg./2 cc. ampules 


Cosa-Terramycin Capsules 
125 mg. and 250 mg. 


Cosa-Terramycin is also available as: 
Cosa-Terramycin Oral Suspension — peach flavored, 
125 mg./5 cc., 2 oz. bottle 

Cosa-Terramycin Pediatric Drops — peach flavored, 
5 mg./drop (100 mg./cc.), 10 ec. bottle 

with plastic calibrated dropper 


Complete information on Terramycin Intramuscular 
Solution and Cosa-Terramycin oral forms is 
available through your Pfizer Representative or the 
Medical Department, Pfizer: Laboratories. 


*Contains 2% Xylocaine® (lidocaine), trademark 

of Astra Pharmaceutical Products, Inc. 

PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N. Y. 
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@@ But, Doctor, 
I just can’t 
swallow a lot of 

tablets @® 























@@ Little mother, just 
ONE 


BONADOAIN 


tablet stops morning sickness 
(you take it at bedtime)®® 


The formula tells why Bonadoxin 
quickly stops nausea and vomiting of 
pregnancy in 9 out of 10 cases,* 

Each tiny Bonadoxin tablet contains 

Meclizine HCI (25 mg.) for antinauseant action 
Pyridoxine HCI (50 mg.) for metabolic replacement 
More than 60,000,000 tablets 
prescribed and taken. Toxicity low, 
tolerance excellent. In bottles of 25 
and 100. Usual dose: one tablet at 
bedtime; severe cases may require 
another on arising, See PDR, p. 779. 
Bonadoxin also effectively relieves 
nausea and vomiting associated with: 
anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
cerebral arteriosclerosis and 

motion sickness. 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being 











= 





After 
Baby Comes 


For infant colic, try anti- 











spasmodic Bonadoxin Drops... 
stop colic in 7 out of 8 cases.* 
Each cc. contains 

Meclizine 8.33 mg. / Pyridoxine 16.67 mg. 

See PDR, p. 779 


*Bibliography available on request, 
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AMWA BOARD OF DIRECTORS —(Continued) 


REGIONAL DIRECTORS 
NEW ENGLAND (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut) 
Augusta Foster Law, M.D., 16 South St., Milford, N.H. (1958-1961) 
NORTH ATLANTIC (New York, Pennsylvania, New Jersey, Delaware) 
Alma Dea Morani, M.D., 3665 Midvale Ave., Philadelphia (1957-1960) 
MIDDLE ATLANTIC (Maryland, District of Columbia, Virginia, West Virginia, Foreign) 
Mary K. L. Sartwell, M.D., 6811 Riggs Rd., Hyattsville, Md. (1957-1960) 
SOUTH ATLANTIC (North Carolina, South Carolina, Georgia, Florida, Puerto Rico) 
Mary B. H. Michal, M.D., M.P.H., Box 528, Boone, N.C. (1957-1960) 
NORTHEAST CENTRAL (Ohio, Indiana, Illinois, Michigan, Wisconsin) 
Dorothy Ruth Darling, M.D., 807 Fayette St., Gary, Ind. (1958-1961) 
SOUTHEAST CENTRAL (Kentucky, Tennessee, Alabama, Mississippi, Louisiana) 
Helen Cannon-Bernfield, M.D., Veterans Administration Hospital, Jackson, Miss. (1957-1960) 
NORTHWEST CENTRAL (Minnesota, Iowa, North Dakota, South Dakota, Nebraska) 
Grace M. Sawyer, M.D., Woodward, Iowa (1957-1960) 
SOUTHWEST CENTRAL (Missouri, Arkansas, Kansas, Oklahoma, Texas) 
Ruth Hartgraves, M.D., 1208 The Medical Towers, Houston 25, Texas (1958-1961) 
NORTHWEST (Montana, Wyoming, Idaho, Washington, Oregon, Alaska) 
Irene Grieve, M.D., 525 Fernwell Bldg., Spokane, Wash. (1959-1962) 
SOUTHWEST (Colorado, New Mexico, Utah, Arizona, California, Nevada, Hawaii) 
Gertrud Weiss, M.D., 4200 E. Ninth Ave., Denver 20, (1959-1962) 





STATE DIRECTORS 


CALIFORNIA: Jane Schaefer, M.D. NEW MEXICO: Evelyn F. Frisbie, M.D., and 
490 Post St., San Francisco Lucy McMurray, M.D. 
COLORADO: Mildred Doster, M.D. 106 Girard Blvd., S.E., Albuquerque 
727 Birch St., Denver 20 NORTHERN CALIFORNIA: 


CONNECTICUT: Sophie C. Trent, M.D. 
236 W. Main St., Meriden 
DISTRICT OF COLUMBIA: 
Mary K. Sartwell, M.D. 
6811 Riggs Rd., Hyattsville, Md. 


Phillis Bourne, M.D. 
3505 20th St., San Francisco 10 
OHIO: Marjorie Grad, M.D., and 
Jeanne E. Nitchals, M.D. 





_ a , 1506 Chase Ave., and 
GEORGIA: Dorothy E. Brinsfield, M.D. 2205 Beechmont Ave., Cincinnati 
1463 Gordon St., Atlanta js ° 
ILLINOIS: Rose V. Menendian, M.D. OREGON: Martha Van der Viugt, M.D. 
2400 W. Morse Ave., Chicago John Day 
INDIANA: Clementine Frankowski, M.D. PENNSYLVANIA: Rebecca M. Rhoads, M.D. 
1907 New York Ave., Whiting 416 Chichester Lane, Wynnewood 
IOWA: Evelyn M. Anderson, M.D. TEXAS: Ione Huntington, M.D. 
816 Equitable Bldg., Des Moines 519 Medical Professional Bldg., San Antonio 5 
KENTUCKY: Helen B. Fraser, M.D. VIRGINIA: Lillian Lindemann, M.D. 
620 S. Third St., Louisville 2 4708 Carey St., Richmond 
LOUISIANA: Mignon W. Jumel, M.D. WASHINGTON: Bernice Sachs, M.D. 
3619 Prytania St., New Orleans 200 15th Ave., Seattle 2 
MARYLAND: Mary Matthews, M.D. WESTERN MASSACHUSETTS: 
8106 Harford Rd., Baltimore 14 Mary C. Shannon, M.D. 
MISSISSIPPI: Helen Siegrist, M.D. 28 Pleasant St., Worcester 
Veterans Administration Center, Jackson WEST VIRGINIA: Beatrice H. Kuhn, M.D. 
NEW HAMPSHIRE AND VERMONT: 1109 Quarrier St., Charleston 
Augusta Foster Law, M.D. WISCONSIN: Elsine Moore Thomas, M.D. 
16 South St., Milford, N.H. 200 E. Wells St., Milwaukee 
SPECIAL COMMITTEES 
1959 MIDYEAR MEETING SCIENTIFIC ADVISORY COMMITTEE 
Eva Dodge, M.D. ON TRAFFIC ACCIDENT PREVENTION 
University of Arkansas Medical School, Little Rock Camille Mermod, M.D. 
NGO OBSERVER TO UN OFFICE OF 294 S. Centre St., Orange, N.J. 
PUBLIC INFORMATION SPECIAL INFORMATION SERVICE 
Kathleen Shanahan, M.D. Edith Petrie Brown, M.D. 
411 Churchill Rd., West Englewood, N.J. 441 Turney Rd., Bedford, Ohio 


WOOLLEY MEMORIAL COMMITTEE 
Theresa Scanlan, M.D. 
133 E. 58th St., New York 3 
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in genitourinary 
tract infections 


courses of treatment* and still negligible 
development of bacterial resistance with 


FURADANTIN: 


brand of nitrofurantoin 











‘*,..may be unique as a wide-spectrum antimicrobial agent 
that...does not invoke resistant mutants.” 
Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 


Available as Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 
% Conservative estimate based on the clinical use of Furapantin Tablets and Oral Suspension since 1953. 
Illustration through courtesy of Clay-Adams, Inc.. New York 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
EATON LABORATORIES, NORWICH, NEW YORK 





LEDERLE INTRODUCES... 


a masterpiece 








greater antibiotic activity 


Milligram for Milligram, DECLOMYCIN exhibits 2 to 4 times the 
activity of tetracycline against susceptible organisms. (Activity level 
is the basis of comparison—not quantitative blood levels—since 
action upon pathogens is the ultimate value.*) Provides significantly 
higher serum activity level... 


with far less antibiotic intake 


DECLOMYCIN demonstrates the highest ratio of prolonged activity 
level to daily milligram intake of any known broad-spectrum 
antibiotic. Reduction of antibiotic intake reduces likelihood of 
adverse effect on intestinal mucosa or interaction with contents. 


a unrelenting peak 
antimicrobial attack 


The DECLOMYCIN high activity level is uniquely constant throughout 
therapy. Eliminates peak-and-valley fluctuation, favoring continuous 
suppression. Achieved through remarkably greater stability in body 
fluids, resistance to degradation and a low rate of renal clearance. 


*Hirsch, H. A., and Finland, M.: 
New England J. Med. 260:1099 
(May 28) 1959 


ECLO 





Demethyichlortetracycline Lederle 
















5 


of antibiot 


c design 


plus 


CX (Ta- 


DECLOMYCIN maintains activity for 
one to two days after discontinuance 
of dosage. Features unusual security 
against resurgence of primary infection 
or secondary bacterial invasion — 

two factors often resembling a “resistance 
problem”—enhancing the traditional 
advantages of tetracycline .. . for 
greater physician-patient benefit 





















activity 






FOR PROTECTION 
AGAINST 


RELAPSE 












in the distinctive dry-filled, 
duotone capsule 


immediately available as: 
DECLOMYCIN Capsules, 150 mg., 
bottles of 16 and 100. Adult dosage: 
| capsule four times daily. 





LEDERLE LABORATORIES 
a Division of 
AMERICAN CYANAMID COMPANY 
Pearl River. New York 
















Before Esidrix: 
Weight 176 Ibs. 





27 pounds lost in 19 days; ascites and 


RECORD OF TREATMENT (At a leading New York City hospital. Photos used with permission of the patient.) 




































































Date 3/3| 3/4] 3/5 | 3/6] 3/7] 3/8 | 3/9] 3/10] 3/11] 3/12] 3/13 |3/14 [3/15] 3/16 |3/17]3/18 [3/19 [8/20 |3/21 |3/22 [3/23 
(pounds) 178] 176] 170 | 169 | 167 | 159 | 158] 158 | 157 | 153 | 155 | 155 | 156} 154 }153 J154 fiss | — | — |151 |149 
Rx M* Esidrix 50 mg. b.i.d. 











* Mercurial diuretic 


LESION 


(hydrochlorothiazide CIBA) 











pre-eminently effective whenever diuresis is desired 


Indicated in: congestive heart failure . . . nephrosis and nephritis 
.. . toxemia of pregnancy . . . premenstrual edema . . . edema of 
pregnancy . . . steroid-induced edema . . . edema of obesity 


Supplied: Esidrix Tablets, 
25 mg. (pink, scored) 

and 50 mg. (yellow, scored); 
bottles of 100 and 1000. 
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After 19 days on Esidrix: 
Weight 149 Ibs. 








pedal edema reduced with E:sidr1x 


H. K., 44 years old, was admitted 
to the hospital on 3/3/59 with 
complaints of swollen abdomen, 
swelling of both legs and exer- 
tional dyspnea. These symptoms 
had been intensifying over a 
three-week period. The patient’s 
history included heavy drinking 
since the age of 18, and one prior 
admission to the hospital in 1954 
with ascites and pedal edema. 
Diagnosis, at that time, was Laen- 
nec’s cirrhosis, and the patient 
responded well to a regimen of 
diuretics, salt restriction and mul- 
tivitamins. There was no recur- 
rence up to that leading to his 
current admission. 























































































































Clinical findings worthy of note: 
Eyes — conjunctivae and sclerae 
slightly icteric. Chest—diaphragm 
elevated. Abdomen — girth en- 
larged, definite fluid wave. Liver 
palpated 4 fingerbreadths below 
the costal margin; no other pal- 
pable viscera. Extremities—pedal 
edema (4+). 

The patient is well developed and 
not in acute distress. Blood pres- 
sure, 140/80 mm. Hg; pulse, 
112/min.; respiration, 20/min. 
Impression: Laennec’s cirrhosis — 
decompensated. 


Treatment: Mercurial diuretic on 
3/3 and 3/4, followed by Esidrix, 
50 mg. b.i.d., from 3/5 to 3/23 
when patient signed out of hos- | 
pital. Esidrix induced copious 
diuresis resulting in almost com- 
plete disappearance of edema. 





New from Lederle 


a logical combination in appetite control 


BAMADt) 


meprobamate with dextro-amphetamine sulfate LEDERLE 


Ww 
meprobamate cases 
tensions of dieting 


— 
d-amphetamine 
depresses appetite 


and elevates mood 


aa 


...Without 
overstimulation 


...Without 
insomnia 


...Without 
barbiturate hangover 


Each coated tablet (pink) contains: 
d-amphetamine sulfate ... . { omg. 
meprobamate .......... 400 mg. 
Dosage: One tablet taken one-half 


to one hour before each meal. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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American Medical 


Women's Association, Inc. 
BRANCH OFFICERS, 1959-1960 


ONE, WASHINGTON. D.C. 
President: Alma Jane Speer, M.D., 3232 Garfield St., 
N.W., Washington 8, D.C. 
Secretary: Bertha Van Geldern, M.D., 3001 Cheverly 
Ave., Cheverly, Md. 
Vembership Chairman: Claudine Gay, M.D., 5030 
Loughboro Rd., N.W., Washington, D.C. 
Meetings held first Tuesday, October to May. 
TWO, CHICAGO, ILLINOIS 
President: Lilly A. Rappolt, M.D., 7141 Jeffery Ave., 


Chicago 49. C 
Secretary: Margaret Gerber, M.D., 636 Church St., 

Evanston. 
Membership Chairman: Charlotte Kerr, M.D., 728 S. 

Ashland Ave., Chicago 7. 


- MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 
Meetings held monthly. 


THREE, MARYLAND is a logical combination in appetite control 
President: Elizabeth Acton, M.D. 800 Cathedral St., - 
Baltimore 1. Uw aa 


Secretary: Ruth Allen, M.D., 1261 E. Belvedere Ave., 
Baltimore 12. 


Meetings held first Thursday of month. LEDERLE LABORATORIES 
(Continued on page 1134) A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
1790 Broadway New York 19, N.Y. 
APPLICATION FOR JUNIOR MEMBERSHIP 
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Address (Present) 


eee eee eee eee eee eee eee eeeee ee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 


I iin ab ciaseincaseaianens 4204nieinaeesstetedsaweeen eee 
(Please check address to which the JourNAL and AMWA correspondence are to be mailed.) 

i eT ee ree Year of graduation...... 

Ie Se NE BI ii ik oi cestccan kevaseess eke esi anenees 


ee I I ik bid ee sen snnncasscad cawensiwhieeeenntetiewiiosesseeeennes - 


Junior membership does not require payment of dues. 
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| in one preparation 


the answer to your 
three most important 
requirements in 
a douche 


; For a dependable and 
effective means of treating 


non-specific leukorrhea 


For adjunctive therapy in 
Trichomonas Vaginalis vaginitis and 


other specific infections 


' For personal cleanliness 
and the prevention of 


irritation and inflammation 
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TRICHOTINE is the first major 


douche to contain sodium lauryl sulfate, 
a detergent of the highest order of 
efficiency. TRICHOTINE penetrates and 
dissolves the viscid film covering the 
vaginal mucosa; gets down in the rugal 
folds, carrying medication directly to 
the mucosa and the invading organisms. 

TRICHOTINE is a potent bacteri- 


cide and fungicide, penetrating the walls 


Pe 
TRICHOTINE 

















of many micro-organisms. “The douche 
solution is an effective agent against 
Trichomonas Vaginalis, Monilia Albi- 
cans, anaerobic organisms including a 
potent strain of streptococci that some- 
times cause severe infections, and other 
non-specific vaginal micro-organisms.”* 

TRICHOTINE actually favors epi- 
thelial growth and healing, and the relief 


it affords from pruritis is quite striking. 








For personal cleanliness, especially 
as a post-coital and post- menstrual 
douche, TRICHOTINE is designed to 
meet all the requirements of feminine 
hygiene. As an effective cleanser for 
office use, or for treatment, or for rou- 
tine home douching, TRICHOTINE will 
prove satisfactory to you and its sooth- 
ing, refreshing action will be reassuring 


to your patients. 1.Karnaky, K.J.:Med. Record 


and Annals, Houston 46:296 (Nov. 1952). 


The Fesler Company, Inc., 375 Fairfield Avenue, Stamford, Conn. : 


Sa 
TRICHOTINE 


= =. FE 
TRICHOTINE 














ALITY / RESEARCH (INTEGRITY 


deliciously flavored - decisively effective 


Formula: 


i Oy 


Each 5-cc. teaspoonful provides Ilosone Lauryl Sulfate equivalent 


ILOSO N ¥ 125 to 125 mg. erythromycin base activity. 
' 


Usual Dosage: 
Lauryl Sulfate 10 to 25 pounds 5 mg. per pound of body weight \ every 


25 to 50 pounds 1 teaspoonful { six 
§ \) § e b N § | 0 N Over 50 pounds 2 teaspoonfuls hours 


In more severe infections, these dosages may be doubled. 


Supplied: 
In bottles of 60 cc. 
llosone® (propiony! erythromycin ester, Lilly) 


HNosone® Lauryl Sulfate ( propionyl erythromycin ester lauryl! sulfate, Lilly) 


Eli LILLY AND COMPANY *e INDIANAPOLIS 6, INDIANA, U.S.A. 
932702 
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Community Approach to Tuberculosis 


J. C. Tao, 


TUBERCULOSIS HAS BEEN a scourge of man 
for hundreds of years and still is a big prob- 
lem in many countries. The most important 
reasons for this persistence, apart from some 
of its characteristics that man apparently can- 
not change, such as infectiveness, airborne 
transmission, and chronicity, are these: 1. No 
effective treatment for tuberculosis existed in 
the past. In spite of the fact that all sorts of 
methods and drugs had been tried, no effec- 
tive treatment was really available until the 
discovery of streptomycin in 1944, when the 
era of tuberculosis chemotherapy began. 2. 
The approach to the problem was wrong, 
which is probably the most important reason. 
For years, only the sick were treated. Because 
patients with tuberculosis have a long asymp- 
tomatic period, no one was seen by a physi- 
cian until a rather late stage and a great many 
patients did not ever attend a hospital or clin- 
ic, therefore spreading the infection even more 





Dr. Tao is a Medical Officer in the 
Tuberculosis Unit, WHO Headquarters, 
Geneva, Switzerland. From 1949 until 
joining WHO in March, 1959, he was 
Director of the Tuberculosis Programme 
in Taiwan, Republic of China. 











J.A.M.W.A.—Decemser, 1959 
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widely. In the absence of effective treatment 
and insufficient accommodation for isolation 
and treatment, the disease followed a natural 
course. Nothing positive could be done: peo- 
ple had to rely on the trivial immunity that 
occurred naturally or developed after the 
infection. 3. The development of hygienic 
standards of living has been slow. Even today 
a large proportion of the world population 
lives in poor hygienic surroundings. As the 
standard of living improves and the chance 
of infection is reduced, tuberculosis will in- 
evitably lose ground. Unfortunately, it 
takes a long time to raise the standard of 
living of a country, so that this approach 
to control of tuberculosis is slow and insufh- 
cient. 

Effective chemotherapeutic agents against 
tuberculosis have been developed during the 
last 15 years. Also, the disease is better under- 
stood and we are now in a more favorable 
position to control and even perhaps eradi- 
cate it. The question is how to apply the new 
preventive and therapeutic measures to every- 
body in the community so that the infection 
cycle can be attacked from all possible points 
instead of only in the late stages. This is what 
is meant by the community approach to tu- 
berculosis. In the past, only those with symp- 
toms received medical attention. Individual 
patients were diagnosed and treated by spe- 
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cialists only. There were not enough special- 
ists in any country and, as previously men- 
tioned, no really effective treatment was 
known. The number of patients without 
symptoms may be 10 times as numerous as 
those with symptoms. Those without symp- 
toms were unaware that they were infectious 
and remained a source of infection. When 
the community approach to tuberculosis is 
implemented, everyone receives attention: 
those who are known to have tuberculosis are 
treated and later given necessary follow-up 
care; those without symptoms receive early 
diagnosis and treatment; uninfected persons 
are vaccinated; and those already infected but 
not yet diseased receive prophylactic treat- 
ment. The community approach to tubercu- 
losis increases the responsibility of health 
workers and reveals many problems that may 
be difficult to solve; however, this approach is 
today considered the most efficient and prac- 
tical method of controlling the disease. If it is 
carried out thoroughly and systematically it 
may be possible to eradicate tuberculosis 
within a relatively short time in almost every 
country. Large sums of money will be re- 
quired to train the necessary personnel and 
procure the diagnostic equipment, supplies, 
and drugs. Lay auxiliary workers will be 
needed to supplement the inadequate number 
of professional personnel available. 

The following are some of the technical 
problems involved in the community ap- 
proach to tuberculosis. 


MASS CASE-FINDING 


If tuberculosis is discovered at an early 
stage often nothing more than follow-up care 
is necessary. Also, treatment, when needed, 
takes a short time, can usually be given with- 
out disturbing the daily life of the patient, 
and can guarantee complete recovery. Most 
important, the unknown sources of infection 
in the community are discovered. When a 
mass case-finding program is carried out 
thoroughly and followed by an effective 
chemotherapy program, tuberculosis can be 
controlled. As with other communicable dis- 
eases the elimination of the source of infec- 
tion is the most efficient and economical way 
of eradicating the disease. 

Public health programs must deal with 
large numbers of people. Therefore, simple, 
speedy, economical, and convenient measures 
have to be adopted; at the same time a 


high degree of accuracy must be maintained. 
A subjective diagnosis that can only be made 
by a specialist has a very limited value in the 
field of public health. The following methods 
for diagnosis of pulmonary tuberculosis have 
proved satisfactory for a public health pro- 
gram: 

Tuberculin Testing. A tuberculin test is 
given to see whether the person has been in- 
fected with tubercle bacilli. The percentage 
of tuberculin reactors usually reflects the 
prevalence of the infection in a_ particular 
community (provided BCG vaccination has 
not been given), a positive tuberculin reac- 
tion usually indicating a past infection. The 
test has been standardized by the World 
Health Organization according to dosage, 
product, and techniques of testing and read- 
ing, and has been given to over 234 million 
people during the last 10 years. In 1958 a spe- 
cial batch of tuberculin (purified protein de- 
rivative) RT 23 was produced by the State 
Serum Institute in Copenhagen, Denmark.’ 
This new batch (weighing over 700 Gm.) 
should be sufficient to meet world require- 
ments for another 10 years. Experience has 
shown that a large dose of tuberculin often 
elicits a strong reaction in a number of 
unknown nonspecific infections beside tuber- 
culosis. The recommended standard dosage 
for the new batch is only 1 tuberculin unit 
(0.00002 mg.). It is given intradermally on 
the volar surface of the upper third of the 
left forearm. The test is read 72 hours after 
injection. The size of the induration is then 
recorded in millimeters. The criterion for a 
positive reaction varies from country to coun- 
try depending on the local prevalence of non- 
specific infections. The diluted tuberculin can 
now be kept as long as six months instead of 
the previous two weeks: this has been achieved 
by the addition of tween 80 to the diluent in 
a concentration of 0.05 per 1,000, which 
avoids adsorption of tuberculin to the glass 
bottle.? 

When the tuberculin test is applied system- 
atically and there is not much nonspecific in- 
fection in the community, the population 
tested can easily be divided into two groups: 
the infected and the noninfected. Infected 
persons will receive the following diagnostic 
measures, while the uninfected can be vacci- 
nated. 

Chest Radiophotography. The development 
of radiophotography during the last 20 years 
has made it possible to detect pulmonary tu- 
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Roentgenographic equipment being used at Tuber- 
culosis Control and Training Center at Kabul, Af- 
ghanistan. 


berculosis by means of a roentgenographic 
examination of the chest. These examinations 
can be carried out on a mass scale. A diagnosis 
can be made almost as accurately from the 70 
mm. radiophotographs taken with the new 
mirror optic cameras as from a normal-sized 
roentgen-ray film and at a much lower cost 
(approximately 15 times cheaper). In areas 
with a high prevalence of tuberculosis a large 
proportion of persons with roentgen-ray 
shadows in the chest suffer from tuberculosis. 
Nontuberculous pathological changes are also 
frequently discovered through this examina- 
tion. Many improvements in roentgenograph- 
ic equipment have been made in recent years: 
radiation hazards have been reduced, readings 
are more accurate, and the roentgen-ray units 
have been made more transportable so that 
people living in remote areas can now be 
reached. 


It must be pointed out, however, that all 
persons with shadows may not necessarily 
suffer from tuberculosis and that, even if they 
do, the disease may not be progressive. How 
to distinguish these differences during the 
first examination, especially in persons with- 
out positive bacteriological findings, remains 
to be investigated. These persons are usually 
classified as suspects instead of cases, and a 
case is proved only when tubercle bacilli are 
demonstrated in the sputum. 


Demonstration of Tubercle Bacilli. Only a 
relatively small proportion of suspects have 
sputum. When it is available, direct micro- 
scopy with Ziehl-Neelsen stained smears may 
be done. Commonly used media, like Léwen- 
stein-Jensen, are inoculated with digested spu- 
tum. Suspects without expectoration can some- 
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times be encouraged to raise sputum after a 
voluntary cough. When this fails, laryngeal 
swabbing can be used to collect specimens for 
culture. If tubercle bacilli are demonstrated by 
either of these methods, a definite diagnosis of 
pulmonary tuberculosis can be made. As the 
culturing of tubercle bacilli usually takes four 
to eight weeks, simpler methods that induce 
rapid growth are being investigated. 

After these three methods have been ap- 
plied to a community, the population can be 
divided into the following groups: (1) unin- 
fected persons (tuberculin nonreactors), (2) 
infected persons who are not diseased (tu- 
berculin reactors who are roentgen-ray-nega- 
tive), (3) suspected cases of tuberculosis 
(roentgen-ray-positive but negative bacterio- 
logically), and (4) cases of tuberculosis (pos- 
itive to all three tests). 

When these techniques are applied thor- 
oughly to the whole community over a short 
period, almost all cases of tuberculosis, in- 
cluding the asymptomatic, can be discovered. 


CHEMOTHERAPY AND CHEMOPROPHYLAXIS 


Before the era of chemotherapy physicians 
had no effective weapon against tuberculosis: 
bed rest, fresh air, and good nutrition are not 
in themselves treatment but do enable the 
host to develop the maximum natural resist- 
ance to the disease. After the discovery of 
streptomycin in 1944 a series of new drugs, 
specific for tubercle bacilli, were discovered, 
of which isoniazid has proved the most effec- 
tive, economical, nontoxic, and convenient. 
The effectiveness of isoniazid was proved 
when, immediately after it became popular in 
1953, there was an average reduction of over 
30 per cent in the number of deaths from 
tuberculosis in many countries. Experience 
has shown that isoniazid also has other uses: 
it can convert a bacteriologically positive 
case into a negative one, thereby reducing the 
community load of infective sources, and pre- 
vent the development of tuberculosis either 
from endogenous origin or from exogenous 
infection. Therefore, in discussing the value 
of the drug for treating tuberculosis, we can 
divide its use into four categories: treatment 
of cases of tuberculosis, preventive treatment 
of tuberculous suspects, secondary chemopro- 
phylaxis of infected persons, and primary 
chemoprophylaxis of the uninfected. 

Chemotherapy in Cases of Tuberculosis. 
Chemotherapy in proved cases of tuberculo- 
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sis presents the fewest problems. It is univer- 
sally accepted that every patient with proved 
tuberculosis needs chemotherapy. The only 
questions are which drugs to use and for how 
long, and whether it is necessary to hospitalize 
the patient. Experience gained by the U.S. 
Public Health Service,’ the U.S. Veterans Ad- 
ministration,* and the British Medical Research 
Council ® has shown the superiority of a com- 
bination of isoniazid with either aminosalicylic 
acid (PAS) or streptomycin. The treatment 
should last at least 12 months. In many eco- 
nomically underprivileged countries, a single 
drug, isoniazid, has been used extensively with 
good results. Space does not permit a discus- 
sion of the pros and cons of single-drug treat- 
ment for tuberculosis; however, a field study 
under the joint auspices of the Indian Medical 
Research Council, the British Medical Research 
Council, the Indian Government, the Madras 
Government, and the WHO is evaluating the 
different dosages of isoniazid, alone and in 
combination with other drugs, to be used in 
different types of cases of tuberculosis. The 
U.S. Veterans Administration has also shown 
that in noncavitary cases of pulmonary tuber- 
culosis isoniazid in a dosage of 300 mg. per 
day for average adults is as effective as the 
combined treatment with isoniazid and PAS.° 


In the past two years the Tuberculosis 
Chemotherapy Centre in Madras has tried to 
compare the results of drug treatment of pul- 
monary tuberculosis in hospitals and at home. 
A total of 193 proved cases was randomly as- 
signed to one of two groups (97 patients in a 
sanatorium and 96 at home). All those weigh- 
ing over 100 lb. were treated with 200 mg. 
isoniazid and 10 Gm. PAS daily. All patients 
had clinical symptoms, and in most cases the 
disease was advanced and had been proved by 
positive bacteriological findings. Twelve 
months of treatment were completed by 163 
patients, at the end of which the group in the 
sanatorium gained more weight and _ had 
greater reduction of the erythrocyte sedimen- 
tation rate; however, there was no difference 
between the two groups in regard to conver- 
sion of sputum and roentgen-ray improve- 
ment, including cavitary closure. Over 80 per 
cent of the cases had conversion of sputum 
after 12 months. It was therefore concluded 
that, “The results of domiciliary chemother- 
apy approach sufficiently closely to the re- 
sults of sanatorium treatment to suggest that 
it is appropriate to treat the majority of pa- 
tients at home.” * This conclusion shows the 


value of domiciliary chemotherapy in a tu- 
berculosis control program. It makes treat- 
ment much more economical and, therefore, 
within the scope of all governments. Only the 
economically advanced countries can afford 
sanatorium treatment. 


Preventive Chemotherapy of Tuberculosis 
Suspects. The diagnosis of pulmonary tuber- 
culosis can hardly be justified without dem- 
onstration of tubercle bacilli in the sputum. 
However, persons with shadows on roentgen- 
ograms of the chest, if not due to other causes, 
have a much higher chance of developing 
pulmonary tuberculosis. In 1958 the Danish 
Tuberculosis Index demonstrated that tuber- 
culin reactors with pathological roentgeno- 
graphic findings but no discharge of tubercle 
bacilli had about 14 times more chance of 
developing tuberculosis than tuberculin reac- 
tors without such pathology.* This provides 
justification for chemotherapy of these so- 
called suspects, although they should not 
necessarily be treated with a combination of 
drugs. The duration of treatment should not 
be less than 12 months. 


Secondary Chemoprophylaxis. From our 
present knowledge of isoniazid it seems rea- 
sonable to expect that it is also of use in the 
chemoprophylaxis of tuberculosis.® *° Second- 
ary chemoprophylaxis means that the drug is 
administered to persons who are infected but 
show no signs of tuberculous disease. The 
effectiveness of this drug in preventing the 
development of tuberculosis in both animals 
and man has been demonstrated by a number 
of authors. However, since only relatively 
few people develop tuberculosis after infec- 
tion with tubercle bacilli and since it is diffi- 
cult to judge when infection has taken place 
and how strong is the individual’s resistance, 
it is hard to say which tuberculin reactors 
should be given chemoprophylaxis. This is 
especially true in communities with a high 
prevalence of tuberculosis in which a large 
proportion of the population are tuberculin 
reactors. In addition to the tremendous cost 
there is the difficulty of ensuring the pro- 
longed self-administration of a drug to symp- 
tomless persons. In spite of these problems, 
most health workers agree to giving isoniazid 
in a dose of 6 to 8 mg. per Kg. of body 
weight per day for a minimum period of six 
months to tuberculin reactors (not from BCG 
vaccination) under 5 years of age, new tuber- 
culin converters above that age, patients with 
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pleural effusion, and those who have close 
contact with an infectious case. 

Primary Chemoprophylaxis. Primary chem- 
oprophylaxis means the administration of 
drugs to tuberculin nonreactors who run a 
high risk of being infected. When an infec- 
tious case is first discovered in a family and 
the contacts have been tuberculin-tested, the 
presence of nonreactors usually means that 
either there is infrequent contact with the 
source of infection or that the case is only 
slightly infectious. It indicates that these con- 
tacts are unlikely to contract the tuberculous 
infection. These nonreactors can, of course, 
easily be vaccinated with BCG. Therefore, 
many people doubt whether there is any justi- 
fication for a child of 2 or 3 years of age being 
given isoniazid for a relatively long period in 
a situation where the risk of infection is un- 
certain. 

There are numerous problems to be solved 
in a mass domiciliary chemotherapy and 
chemoprophylaxis program: (1) the training 
of auxiliary personnel to execute and super- 
vise the program; (2) the method of educat- 
ing the people and gaining their confidence 
and co-operation not only in accepting exam- 
ination but also in taking the drugs regularly; 
(3) the frequency of home visits and the 
value of and the need for chemical testing for 
the intake of the drug; (4) the organization 
of such a program; (5) the frequency of fol- 
low-up examinations; (6) the possible long- 
term risks in the use of isoniazid either for 
therapy or for prophylaxis; (7) the most 
effective dosage of isoniazid and the benefit 
of its combination with other drugs; and (8) 
the acceptability of the drug as to its color, 
size, taste, or other physical properties. Most 
of these problems are being studied by field 
workers in several countries as well as by 
WHO. 


BCG VACCINATION 


BCG vaccination was introduced by Dr. 
Albert Calmette in Paris 38 years ago. It was 
never extensively used until the International 
Tuberculosis Campaign was organized in 1948 
by the Danish Red Cross, the Norwegian Re- 
lief for Europe, and the Swedish Red Cross, 
with assistance from the United Nations Chil- 
dren’s Fund (UNICEF).WHO and UNICEF 
continued the programs after July, 1951. Up 
to the end of 1958, 269 million people in 61 
countries or territories had been tuberculin- 
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tested and 103 million of the nonreactors 
BCG-vaccinated.* +2 This campaign is con- 
sidered to be the most extensive program car- 
ried out in a short period in the history of 
public health (table I). 


TABLE I 


Number of Persons Tuberculin-Tested and 
Vaccinated with BCG by Continent and Country 
with International Assistance, 1948-1958 


Area No. Tested No. Vaccinated 
(in Thousands) (in Thousands) 


Africa 


Egypt 4,373 1,310 
Algeria 1,671 676 
Morocco 2,208 1,010 
Tangiers 21 7 
Tunisia 602 266 
Ethiopia 609 294 
Libya 318 133 
Sudan 346 119 
Total 10,148 3,815 
Americas 
Barbados 87 41 
British Guiana 208 111 
British Honduras 49 23 
Chile 720 357 
Colombia 4,752 2,767 
Costa Rica 263 195 
Dominican Republic 34 20 
Ecuador 647 346 
El Salvador 349 179 
Guatemala 2,287 1,251 
Honduras 804 455 
Jamaica 635 348 
Leeward Islands 24 9 
Mexico 180 84 
Paraguay 692 384 
Surinam 108 56 
Trinidad and Tobago 338 212 
Windward Islands 
(Grenada) 60 40 
Total 12,237 6,878 
Asia 
Aden Colony 38 11 
Brunei 33 10 
Burma 5,973 1,973 
Cambodia 1,236 567 
Ceylon 3,042 1,169 
China (Taiwan) 6,610 3,657 
Hongkong 379 99 
India 120,412 42,233 
Indonesia 18,496 5,406 
Iran 2,757 1,612 
Iraq 657 234 
Israel 365 209 
Jordan 624 318 
Lebanon 43 28 
Malaya 659 359 


(Continued on next page) 
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Netherlands New Guinea 109 57 
Palestine refugees 211 148 
Pakistan 27,115 9,891 
Philippines 9,374 4,021 
Sarawak 155 59 
Singapore 95 37 
Syria 265 116 
Thailand 9,098 3,021 
Turkey 16,477 6,610 
Vietnam 915 284 
Toral 225,138 82,129 
Europe 

Austria 654 452 
Czechoslovakia 3,407 2,084 
Finland 750 362 
Greece 1,465 1,010 
Hungary 1,952 772 
Italy 13 7 
Malta 55 39 
Poland 4,729 2,285 
Yugoslavia 3,010 1,555 
Germany 5,338 1,880 
Total 21,373 10,446 
Grand Total 268,896 103,268 








There are still some who doubt the effec- 
tiveness of BCG vaccination and the wisdom 
of applying it so extensively. However, the 
work of the late Dr. Aronson and his col- 
leagues with North American Indians,?* that 
of the British Medical Research Council with 
the adolescent urban population in England," 
and that of the U.S. Public Health Service in 
Puerto Rico and the southern states of the 
United States *° all proved beyond any doubt 
that BCG vaccination is a protection against 
tuberculosis, even though the authors may 
have differed in their conclusions about the 
degree of protection given, ranging from 30 
to 80 per cent. In many countries where tu- 
berculosis is prevalent there is no control pro- 
gram; children are generally infected at an 
early age. In some places over 12 per cent of 
infants aged 2 years are already tuberculin 
reactors. Within these areas it is important to 
vaccinate the children as early as possible in 
order to avoid the natural virulent infection. 
In areas with a relatively low prevalence of 
tuberculous infection the lower age limit for 
vaccination can be raised to that of school 
leavers, as in England and Denmark. If the 
prevalence is extremely low, that is, less than 
1 per cent of school leavers being tuberculin 
reactors, BCG vaccination may be given only 
to contacts of infectious cases and especially 
vulnerable groups like hospital workers. Be- 
side the obvious benefit of BCG vaccination, 
it is extremely valuable in the education of 


the public. In many economically less-privi- 
leged countries, voluntary tuberculosis asso- 
ciations are frequently organized after a BCG 
campaign has been started. 

Some people argue that, since it is the tu- 
berculin reactors who have a higher incidence 
of tuberculosis in comparison with the nonre- 
actors, BCG vaccination is irrational as it 
means protecting those who do not need it. 
It is understandable that there is a higher in- 
cidence of tuberculosis among tuberculin re- 
actors because of their close contact with a 
source of infection, especially when the in- 
fection takes place at an early age. However, 
the presence of early converters always means 
that there is a source of infection in the im- 
mediate surroundings and that, in such cases, 
BCG vaccination should be applied to all 
nonreactors as soon as the infectious case is 
discovered. For those who are already in- 
fected chemoprophylaxis can be started. 


Although BCG vaccination has been ex- 
tensively used for a long time and a large 
number of persons have been vaccinated, 
many problems still remain unsolved. In fact, 
more and more problems arise as the pro- 
grams are carried on; in particular, the degree 
of protection afforded by BCG in areas with 
a high prevalence of nonspecific infections, 
the standardization of BCG vaccine produc- 
tion, the justification of the use of freeze- 
dried vaccine, and vaccination by the oral 
route. These problems are being studied by 





BCG injection to boy living in refugee camp on 
outskirts of Saigon, Vietnam, where he is cared for by 
members of WHO team. 


J.A.M.W.A.—VoL. 14, No 

















TUBERCULOSIS—TAO 1083 


various institutes, some with assistance from 


WHO. 


SUMMARY AND CONCLUSION 


With the recent improvements in our 
knowledge of tuberculosis and the develop- 
ment of new drugs against tuberculosis, suc- 
cessful programs for the elimination of tu- 
berculosis as a public health problem are now 


attainable, even in economically underprivi- 
leged countries, provided the measures are 
applied systematically and economically on a 
community-wide basis. However, considerable 
improvements will have to be made in order 
to apply effectively all the measures that are 
at our disposal today. Certain unknowns will 
have to be investigated through well-planned 
field studies. 
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Medical Schools and Courses in Europe 


There are 254 medical schools in Europe for a population of 630 million, pro- 
ducing about 37,000 medical graduates each year; WHO has been able to assist 
a number of them with visiting lecturers and fellowships. Training courses have 
ranged in subjects from rural health in Uusimaa, Finland, to radiation protection 
in Saclay and Harwell; from anesthesiology in Copenhagen to tuberculosis in 
Istanbul; and from pest and rodent control in Amsterdam and Liverpool to vet- 


erinary public health in Yugoslavia. 
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Aging of Populations and Mental Health 


Vera J. Peterson, M.D. 


SINCE THE BEGINNING of the century there 
has been growing concern about the problems 
of population growth. More or less accidental 
events like war and migratory movements 
produce changes in population distribution, 
but, in the long run, the important factors 
that influence population structure are birth 
and mortality rates. Current growth is mostly 
due to the sharp decrease in mortality rates 
following the scientific advances in medicine 
and public health of the past century. This 
means that, in practically all countries, a 
higher proportion of children now grow into 
adults and a greater number of adults survive 
to old age. This, combined in some European 
countries with decreasing fertility, is the prin- 
cipal factor in augmenting the number of 
older persons. 

The problems involved in the demographic 
aging of populations are economic and social 
and affect established systems, particularly 
those dealing with retirement, pensions, old 
age assistance, family organization, and health 
and welfare services. Demographically 
younger countries perhaps will benefit from 
the experience of older nations as the latter 
gradually learn to provide services for the 
health and welfare of older persons. 

In spite of the pessimistic conclusions that 
are sometimes drawn from demographic in- 
formation, the older citizens of countries such 
as Great Britain, the United States, and Scan- 
dinavia have not exhausted their country’s 
resources, and the aged have contributed in 
many ways to the national life and economy. 
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The Scandinavian countries were among 
the first in which aging populations expanded 
in numbers and the first to recognize the wel- 
fare and care of the aged as a community 
problem. These countries largely provided the 
means for keeping elderly persons in their 
own homes and among family and friends on 
the principle that, as far as possible, they are 
better off in familiar surroundings. Other 
countries have developed various ways, often 
unplanned, of meeting the problem as the 
number of aged increased. Great Britain has 
developed an extensive program of health and 
welfare services for the aged as part of the 
National Health Service. In the United States 
concern for the welfare of this rapidly grow- 
ing group is evidenced by the studies and 
plans of committees and organizations—public 
and voluntary, and on all levels of national 
life—for the care of the aged, and by the 
Second White House Conference on Aging, to 
be held in January, 1961. 

The United Nations and its specialized 
agencies in their respective fields have studied 
or co-operated in studies of varying aspects 
of the problem. The World Health Organi- 
zation has undertaken or supported studies 
and conferences on aging and special prob- 
lems related to aging. In July, 1958, in Oslo, 
the Regional Office for Europe of WHO 
convened an advisory group on the public 
health aspects of aging of populations to ad- 
vise on action that might be taken by the Re- 
gional Office for Europe. In September, 1958, 
at the Headquarters of WHO in Geneva, an 
Expert Committee was brought together to 
consider the mental health problems of aging 
and the aged.? 

Communities become aware of the prob- 
lems an aging population presents through the 
demands older persons make on community 
services and resources. The situation in each 
community will differ depending on the stage 
of economic and technological development 
of the country and the character and extent 
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of the changes these developments have 
wrought in the lives of the people. Migration, 
which comes with industrialization and ur- 
banization, may leave rural areas largely pop- 
ulated by elderly persons or may crowd older 
persons into substandard, cramped city 
dwellings. This may produce social and psy- 
chological problems for them as well as for 
their families, when lack of money or poor 
health deprive them of their independence 
and cause them to become burdensome, un- 
wanted members of the household, often in 
need of community care. In the shifting of 
population associated with industrial develop- 
ment, and with urbanization and formation of 
new communities in industrialized countries, 
the co-operation of public health and mental 
health experts, of sociologists and economists, 
and of town planners and engineers is needed 
for concerted planning to preserve the integ- 
rity of existing social groups and to provide 
for the varying needs of their members. 

Primarily, the need of aged persons is for 
economic security—the means to continue liv- 
ing after retirement or when they are no 
longer capable of gainful employment—ac- 
cording to acceptable standards of their cul- 
ture. To quote from the report of the Oslo 
meeting? (p. 15): 


Care for the aged is not a matter of charity, 
but of social justice. The aged are fully par- 
ticipating members of society who have a right 
to choose freely how they wish to live and, 
when possible, to take care of themselves as long 
as they desire. This implies the provision not 
only of adequate financial resources, but also of 
the necessary medical and social services. 


Much has been said of the need to continue 
employment beyond the prevailing retirement 
age, not only to preserve economic indepen- 
dence but also to maintain physical and emo- 
tional health. Studies have been reported 
showing that in many occupations the elderly 
are capable of productive and efficient work 
beyond the ages now set for retirement. Ac- 
tually there is a great deal known on how to 
minimize or compensate for the physical and 
psychological deficiencies of aging that would 
permit older persons to work in many occu- 
pations without damage to themselves or to 
industry. Psychological and physical assess- 
ment some years before retirement and coun- 
seling, vocational guidance, and retraining for 
alternative employment after retirement, when 
indicated, are means that can be adopted as 
part of a program to keep the elderly em- 
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ployable. To help those responsible in plan- 
ning programs to keep the aged employed, 
investigations are needed, and have been 
strongly recommended, to establish standards 
for testing and assessing intellectual ability 
according to age group and for measuring 
the physical and mental capacity of the 
elderly in relation to the requirements of vari- 
ous occupations. However, what actually 
might be a practicable solution will depend 
on the industrial and economic development 
and needs of communities and nations. Tech- 
nological progress and increasing automation 
might lessen the need for manpower and 
affect not only elderly, but even younger, 
workers, and the problems of retirement of 
the aged must be considered in the light of 
the new problem of leisure that automation 
presents to society.’ Therefore, some organ- 
ized planning in which industry, labor, and 
government participate is required for the 
continued employment and for retirement of 
elderly workers. 

Aside from gainful employment, what is 
needed at all cost is meaningful occupation of 
some sort that will make life interesting and 
active for older persons. As the standard of 
living rises and less physical work and per- 
sonal effort are demanded of individuals, 
whether fort profit or recreation, greater at- 
tention must be paid to combating passivity 
and physical and mental apathy and to stim- 
ulating body and mind. 

The pressure for medical and welfare serv- 
ices makes the community acutely aware of 
the problems of its aging population. With 
increasing life span there is concomitant in- 
crease in the afflictions that go with older age 
—in the degenerative diseases of blood vessels, 
heart, brain, and kidney; in new growths; and 
in deterioration of sight and hearing—and a 
consequent increase in the amount of chronic 
illness and invalidism in the community. A 
great deal more research in the basic sciences, 
such as genetics, physiology, and biochemis- 
try, and in clinical and social medicine, nu- 
trition, psychology, and sociology, is needed 
to understand the process and nature of aging, 
and also to provide the knowledge for devel- 
oping means and methods of preventing or 
ameliorating its adverse effects, personal and 
social. However, although scientific knowl- 
edge is incomplete and we do not know what 
precisely would constitute good health in the 
elderly, from a community point of view the 
medical and health problem of aging is one of 
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maintaining or increasing the ability of the 
elderly to be economically independent and 
to look after themselves. In this framework, 
the concept of the triad of prevention, care, 
and rehabilitation is the basis on which the 
medical practitioner and those responsible for 
providing health services for the elderly must 
work. As stated in the Oslo report? (p. 7): 


Prevention as well as care facilities are of 
the utmost importance in a health programme 
for the elderly. At the present time certain pub- 
lic health measures are applicable in the control 
of heart disease, diabetes, tuberculosis, and some 
forms of cancer, but knowledge of specific meas- 
ures for the prevention of the chronic diseases 
is still inadequate. A programme of physical re- 
habilitation should be introduced early in the 
programme of acute medical care and should be 
co-ordinated with one of emotional readjustment 
and continuing care in order to restore a maximum 
of social competence to the elderly and prevent 
further disability and bedfastness. Such a pro- 
gramme would require the provision of appro- 
priate medical care as well as the right kind of 
housing programme. 


A dynamic program for the medical care 
of the aged today provides skilled diagnosis 
and treatment and aims at restoring the elder- 
ly person to community living. Such a pro- 
gram implies services to keep the elderly in 
the community rather than in institutions. 
With the development of more positive atti- 
tudes towards medical care of the aged, 
knowledge has been gained about the nature 
of disease processes in the aged, and as medi- 
cal experience in geriatric diseases accumu- 
lates the medical profession will cope more 
successfully with the aged who are ill. The 
medical profession, and more particularly the 
general practitioner, is best qualified to lead 
the team providing home care. Although in 
general the ill older person is better off at 
home, many of the sick are best treated in 
hospitals. Attention has been drawn to the 
fact that physical illness is often masked by 
mental and emotional disturbances that disap- 
pear or improve under appropriate treatment 
of the underlying causes of illness. Early rec- 
ognition and treatment of these patients will 
frequently reduce periods of disability and 
the pressure on psychiatric services, and the 
hospital is often the best place for carrying 
out this investigation and treatment. Ideally, a 
period of hospitalization to assess the complex 
factors contributing to medical, psychologi- 
cal, and social problems should precede any 
decision about the placement of the elderly 
in institutions. 


When hospitalization becomes necessary, 
the geriatric unit as an integral part of a gen- 
eral hospital with ready access to all the spe- 
cialist and laboratory services required in 
modern medicine is probably the best means 
of providing this service to the aged. The 
Expert Committee on the Mental Health 
Problems of Aging and the Aged states* (p. 
38): 

In view of the growing preponderance of the 
problems of the aged in the whole field of medi- 
cine and psychiatry, it may seem artificial to 
establish separate departments devoted to geria- 
trics. However, there are certain special needs 
of the aged which cannot at the present time 
be always satisfied by existing medical and psychi- 
atric services. To do geriatric work effectively, 
the physician and psychiatrist must have a pro- 
found interest in the sociological aspects of ill- 
ness. Moreover, the medical and _ psychological 
problems of the aged person do not arouse 
everyone’s sympathy and interest. 


In considering the mental health aspects of 
aging, the Expert Committee felt that preven- 
tive and curative mental health programs for 
the aging should be integrated as far as pos- 
sible into the organized geriatric service. 


Adequate provisions of a health program 
for the aged require a wide extension of facil- 
ities for care in the community. The kind and 
extent of these facilities will depend on the 
medical, psychological, and material needs of 
the different older age groups and will require 
the close co-operation of private practitioner, 
hospital, and health and welfare bodies, vol- 
untary and public. A home care program 
should be integrated in the general care pro- 
gram, be based on community needs, and be 
organized locally. It should complement but 
not be a substitute for hospital services: it 
should ensure continuing care after discharge 
from the hospital. Community care also will 
involve the provision of accommodation in 
residential homes and nursing homes (whose 
services vary in different countries), adapted 
to the needs of the elderly. In many countries 
standards are being established to help insti- 
tutions meet these requirements. 


The findings of recent social investigations, 
quoted by the Expert Committee on Mental 
Health, suggest that the view commonly held 
today—that family affection has withered and 
that there has been a general disintegration of 
family life—is not true; that, in fact, in the 
communities studied, a great many older per- 
sons are in regular contact with their chil- 
dren, families, and friends; and that each 
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group continues to shoulder the traditional 
obligations for the other. However, modern 
living has largely destroyed the three genera- 
tion structure of family organization; although 
this may have eased the conflict between 
generations, it also has resulted in a greater 
need of the elderly for community care. A 
small proportion of older persons (10 to 20 
per cent), especially in large cities, have few 
community contacts, and 3 to 4 per cent of 
the aged are cared for in institutions. A larger 
number of aged persons manage to remain in 
the community under difficult and trying cir- 
cumstances and at great hardship to relatives 
and friends, and these represent a hidden, 
though nonetheless real, potential burden for 
health and welfare services. Studies show that 
it is those living alone—the single, widowed, 
or divorced—who require admission to hos- 
pitals or institutions. 


Care of older persons is provided by vol- 
untary and governmental bodies in various 
parts of the world. The precise form of the 
organization of these services varies in differ- 
ent countries, but the best interest of the aged 
is served when the health program is co-ordi- 
nated with other services in welfare, housing, 
education, and employment. Programs for the 
care of the aged should neither overshadow 
nor be neglected in the planning and organi- 
zation of health services for the community 
as a whole, but be based on the facts of com- 
munity needs. Integration from the outset and 
co-ordination of the multiple agencies dealing 
with the same older person will provide bet- 
ter services and be less costly in the long run. 
There is no one formula for all countries; the 
complexity inherent in dealing with the prob- 
lem of aging calls for long-range programs 
and careful planning to develop adequate and 
efficient programs corresponding to the dem- 
ographic, economic, and social evolution tak- 
ing place in a particular country. 


Preventive health services should occupy a 
very important place in these plans, and in 
this connection health education directed at 
the individual and public are particularly im- 
portant. This is especially so in regard to the 
mental health aspects of aging where emo- 
tional adjustments throughout life influence 
adjustment in later years. 

The training of professional and technical 
workers qualified to care for the elderly, and 
of research workers in gerontology and geri- 
atrics, is also part of such a program. Inade- 
quate standards and poor working conditions 
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have been primary factors in deterring re- 
cruits from entering these fields, and the sit- 
uation could be ameliorated by rotation of 
services of staff between small, medium, and 
large institutions. Persons who work with the 
aged will require knowledge of the physical 
and mental health aspects of aging so that 
they can perform their particular duties in an 
intelligent and sympathetic manner. 

The right kind of housing bears an impor- 
tant relationship to the health and mobility of 
the aged and is an important factor in caring 
for the aged in the community. Housing plans 
for the aged should be integrated into housing 
plans for other age groups. Experience in 
countries where special housing for the aged 
segregated them into communities of older 
persons shows this arrangement to be unsatis- 
factory. Housing should be planned to pre- 
serve the bonds of family and community re- 
lationships. Older persons living independently 
should be near community services and, taking 
into consideration the increasing disabilities of 
older age that favor street accidents, should be 
in protected surroundings. Living arrange- 
ments should be designed and equipped to help 
the elderly maintain their capacity for self- 
care and independence and to protect them 
from home accidents. 


The picture that older age so often evokes 
is one of the “poor, infirm, weak and despised 
old man . . . whose . . . wits begin to turn.” 
In the report of the Expert Committee on 
Mental Health ? it is stated that “it is uncer- 
tain whether there has been a real increase in 
the incidence of mental disorder in old age.” 
Judged on the basis of material from coun- 
tries where studies have been carried out, 
senile psychosis has not increased; however, 
there have been more hospital admissions for 
other forms of mental disorder in older aged 
persons, such as the affective psychoses, para- 
noid disorders, and various forms of neurosis. 
The Committee felt that admissions to mental 
hospitals are too often due to deteriorating 
conditions for care in the community and 
that isolation, melancholy, and growing in- 
firmity among older persons cause certain 
psychotic illnesses and lead to the need for 
hospitalization. The Committee also felt that 
the constant high suicide rates among the 
elderly are related not only to the physical 
and mental health status of the elderly but 
also to adverse social conditions. 


Accurate diagnosis of mental illnesses is im- 
portant since recent experience has shown 
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that a relatively high proportion of it in older 
aged persons is curable and that, where medi- 
cal attention is provided early, successful reha- 
bilitation in the community can be achieved. 
The Expert Committee suggested a classifica- 
tion for the mental diseases occurring in older 
age under the following broad headings: af- 
fective psychoses, paraphrenias, confusional or 
delirious states, senile psychosis, arterioscler- 
otic psychosis, primary presenile dementias, 
secondary presenile and senile dementias, al- 
coholism, and reurosis. In regard to neurosis 
the Committee defined the following types of 
neurotic reactions occurring in older age: de- 
pressive reactions, hypochondriasis, paranoid 
reactions, anxiety states, and deviant sex be- 
havior. It is important to differentiate be- 
tween the cases due to organic disease of the 
brain and those due to depressive psychosis, 
paranoid symptoms, and confusional and de- 
lirious states associated with acute physical 
illness. A high percentage (40 to 50 per cent) 
of patients admitted to hospitals with mental 
symptoms fall into these latter categories. If 
treated, most depressed patients and a propor- 
tion of paranoid and confused patients can be 
discharged. However, melancholic patients 
who are dangerously suicidal, those with par- 
anoid psychoses of relatively long-standing, 
and those with confusional states or demen- 
tias associated with acute excitement which 
cannot be quickly brought under contro] will 
require hospital care. As greater knowledge of 
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the significance of physical and mental health 
symptoms in the aged is gained, more accurate 
diagnosis and treatment will produce better 
results in the care of geriatric patients and 
Shakespeare’s portrait of the aged may not be 
so distressingly often true. 

The aging of populations presents complex 
problems that countries today are trying to 
solve in their different ways. The trials and 
errors of countries that have done most 
toward meeting these problems will serve as 
guideposts to countries that will be facing the 
same or similar problems in the near future. 
Although satisfactory solutions must fit the 
different needs and culture of different coun- 
tries, the solutions in their own way must 
meet the fundamental principle of preserving 
the dignity and rights of older persons and 
their value as human beings. 
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Outpatient Care 


Throughout the world, “. . . the modern trend in hospital activities is to 
make a shift of emphasis from the wards to the outpatient department,” Dr. M. 
G. Candau, Director-General of the World Health Organization, reported at the 
61st annual meeting of the American Hospital Association on Aug. 26, 1959. “We 
favor the organization of a regional system of hospitals which would concentrate 
skills and equipment in the center, but also make them available to the popula- 
tions in the periphery through a network of smaller, intermediate and local hos- 
pitals.” 

Dr. Candau pointed out that in underdeveloped areas outpatient care ‘“some- 
times becomes the only possible solution for providing medical care services to 
large populations.” He mentioned, however, that this type of care is also ap- 
plicable to more advanced countries where “the proportion of hospital beds oc- 
cupied by old patients suffering from chronic illnesses is greater every day.” In 
connection with this, he mentioned the program of home medical care set up 12 
years ago by the Montefiore Hospital of New York City. 

We must realize, he stated, “that the majority of individuals and families are 
no longer able to finance the expenses of serious and particularly long-term ill- 
nesses. Even health insurance institutions and governments are today finding 
difficulty in paying hospital bills.” j 
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Water for the People 


Robert Newton Clark, C.E., M.S. 


MEETING IN GENEVA in May, 1959, the 
Twelfth World Health Assembly took its 
first purposeful steps toward improving com- 
munity water supplies throughout the world. 
In a resolution that was unanimously sup- 
ported by countries at all stages of develop- 
ment and with all types of social culture, the 
Assembly adopted a policy designed to pro- 
mote community water supplies throughout 
the world and set up a special account for this 
purpose. 

The reasons for this unanimity are not hard 
to find. There is scarcely a city in the world 
that is not faced with a water supply prob- 
lem. A report of the U.S. Geological Survey 
points out that in a recent summer 1,072 pub- 
lic water supply systems in the United States 
restricted the use of water to part or all of 
their 24 million customers. Only in Idaho, 
Mississippi, and Rhode Island were no short- 
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ages reported. At the end of 1958 the amount 
of new waterworks construction needed in 
the United States but not undertaken amount- 
ed to 640 million dollars. 

The situation is incomparably worse in 
other parts of the world, and in many cities 
is complicated by pollution superimposed on 
a critical shortage of water. Dr. M. G. Can- 
dau, Director-General of the World Health 
Organization, in a special report to the 
Twelfth World Health Assembly, said: 


The recurrence of cholera in 1958 in India, 
in Thailand, in Nepal and in Pakistan are re- 
minders of the fact that the control of these epi- 
demics leaves much to be desired. In India, for 
example, even in 1957, 56,241 cases of cholera 
were reported with 23,080 deaths, while in 1958, 
64,438 and 27,587 deaths were recorded. 15,884 cases 
and 10,158 deaths from the same disease occurred 
in East Pakistan in 1958, and in the same year, in 
Thailand, 11,582 cases and 1,747 deaths resulted 
from this disease. Cholera is illustrative of a dis- 
ease which, at least in epidemic form, may be as- 
sumed to be susceptible to environmental sanita- 
tion control in general and to water supply pro- 
tection in particular. 


The labor involved in drawing water and 
transporting it long distances, a task that often 
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falls upon the women, results in virtual en- 
slavement. Frequently as much as half their 
time, day after day, month after month, is 
taken up with this essential chore. A very 
simple calculation will show that there is no 
more efficient means of transporting water 
than by a pipe. A small pipe, 1 in. in diameter, 
will deliver in a day, without human effort, 
as much water as can be carried by 150 
women working steadily for eight hours. 

There are a number of large cities where 
even very poor quality water is strictly ra- 
tioned, and where pressure on the service lines 
is maintained only for short periods, aggre- 
gating from two to eight hours each day. 
There are, perhaps surprisingly, cities with 
populations running into hundreds of thou- 
sands that have no piped water supply at all. 
The minister of education of a certain coun- 
try once defended polygamy as a practical 
necessity. He said: 


We have, in one of the zones, wells which 
furnish water indispensable for life, but which are 
13 or 14 kilometers distance from the community, 
and a wife can make only one trip a day to fetch 
the necessary water which she carries in a bucket. 
This quantity of water is quite insufficient for the 
needs of a husband; the only solution, therefore, 
is to have more than one wife. 


The minister was mistaken—there are other 
solutions. One is to pay an itinerant purveyor 
to bring water from a distant source to the 
door; however, this can be an expensive busi- 
ness for the householder. A typical water 
consumer in the United States, living in a 
suburban area near New York City, pays $18 
per year for water for his family. This works 
out to 1.23 cents per person per day. The 
average consumption per person is about 100 
gallons per day. Thus a “barrel” of water, 
that is, 50 gallons, delivered under pressure 
into his house and of a very high quality, costs 
this man 0.6 cents. Contrast this with a house- 
holder in the outskirts of Bandung, whose 
wife draws water from a public outlet on a 
“pay-meter” basis. In return for a small coin 
deposited in a meter she gets 10 gallons (two 
oil tins) of water. Her coin is worth 0.6 cents, 
so that she pays at the rate of 3 cents a bar- 
rel, or five times what it costs the New 
Yorker, and she must carry the water home 
herself. In some parts of Bolivia, where water 
is transported considerable distances by oxcart 
to be sold in the villages, and near Johannes- 
burg in some of the squatter settlements, 
water costs almost 30 cents a barrel. In these 


cases people do not buy water by the barrel 
but by the jugful. 

From such examples it is perfectly clear 
that the community supply of water through- 
out the world, particularly where poverty is 
the rule, is often inadequate in amount, un- 
safe in quality, and unduly expensive. All 
these factors adversely affect human health. 

The effect of contaminated water needs no 
elaboration. Outbreaks of water-borne disease 
have been studied, documented, and fought 
for more than a hundred years. Many of the 
great advances in the techniques of water 
treatment have followed community-wide 
epidemics of cholera and typhoid fever. But 
it is not simply a question of the bacteriologi- 
cal safety of water; there is mounting evi- 
dence to show that insufficient water is di- 
rectly related to disease. In three areas of the 
United States, and also in Venezuela and 
Brazil, studies have been made on the relation- 
ship of water availability to Shigella infec- 
tions. Carried out independently, these studies 
tend to corroborate the other’s results. In all 
instances the incidence of Shigella tended to 
be lowest where piped water was available in 
the house and to be highest among persons 
who had to go the greatest distance to get 
their water. There can be little doubt that 
readily available water promotes better per- 
sonal and domestic hygiene and reduces shi- 
gellosis. 


Considerations of water-borne infections 
and domestic hygiene apply to personal use of 
water: the health implications of a communi- 
ty water supply are much broader. In large 
sections of the world conditions surrounding 
the processing, preparation, and serving of 
food are atrocious by any standard. In some 
places food hygiene is so bad that commercial 
airlines issue printed warnings to travelers. 
Tourist books are filled with precautions for 
those who visit tropical (and other) coun- 
tries, against eating certain foods. 


Such a situation strikes at the prestige of 
cities and countries, tends to reduce tourist 
income, an important source of revenue and 
foreign exchange, and reflects a continuing 
hazard to the health of the local population. 
As all this becomes clear, governments are 
taking stronger measures to improve food hy- 
giene practices, but little progress can be 
made without a good, safe, and adequate sup- 
ply of water. Even the most elementary clean- 
liness in restaurant or market is impossible 
without abundant water. 
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Another facet of the problem relates to 
maternal and child health. In 1956 an analysis 
was made of infant mortality of babies under 
1 year. The highest country figures ran to 163 
per 1,000 live births; the lowest rate, 21.2, was 
found in Norway. In the country with the 
highest rate more than 50 per cent of all in- 
fant deaths were due to diarrhea and enteritis; 
in Norway the figure was 2 per cent. There 
is a direct relationship between the level of 
sanitation and infant mortality, and one of the 
important elements of sanitation in this con- 
text is water: water for babies to drink, water 
for their baths, and water for washing their 
clothes, their mothers’ hands, and their sur- 
roundings. 

During 1958 the Director-General reviewed 
WHO ’s efforts in the field of sanitation dur- 
ing the past 10 years. He said that it was less 
than gratifying to find more than half the 
world’s population still without elementary 
sanitary protection and those facilities com- 
monly accepted as the foundation of all pub- 
lic health activity. 

It has become plain that sanitary control of 
the environment is slipping backward, that the 
forces of deterioration are becoming relatively 
greater than the forces of improvement. The 
forces of sanitary deterioration, such as increasing 
population densities, and in particular urban pop- 
ulation densities, rapid industrialization, increasing 
demands for housing, for water supplies and for 
sanitary services, cannot be stemmed. They must 
be met and overcome. Before this current be- 
comes a flood it is prudent for WHO and its 
Member States to take stock of the situation, and 
to make sure that every resource is being used 
wisely, and that no effort is being wasted in fu- 
tile activity, and that the problems of first im- 
portance are being given first attention. 


Hundreds of millions of people are today 
without safe water. Even more are without 
the protection of adequate excreta disposal. 
Still greater numbers consume disease-pro- 
ducing food and milk. For such persons the 
filth diseases in both children and adults are 
still the leading cause of morbidity and death. 
In too many countries a quarter of the hos- 
pital beds are used for patients ridden with 
diseases that flourish in dirty surroundings, 
beds that might be emptied by improved and 
more widely used preventive sanitary meas- 
ures of a permanent character. 

Having taken stock, WHO proposes a pro- 
gram that, during the next 10 years, may 
cause a reduction in the gastrointestinal dis- 
eases that the past 10 years have unfortunate- 
ly failed to accomplish. Briefly the proposal is 
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this: that the Member States, under the lead- 
ership of WHO, focus their attention on a 
program to bring to the houses of the people 
of the world safe drinking water in ample 
quantities. A concerted drive toward this goal 
would bring great results., A major program 
of this kind would not exclude other sanita- 
tion activities but would put first things first. 
It would dramatize an overwhelming need 
and desire of people all over the world. They 
are ahead of the experts on this point, so that 
no time need be spent educating them to want 
better water. The practitioners should catch 
up with the people. As expressed by the 
WHO Director-General: 


A new and vigorous attack is needed, and it 
is here proposed that WHO take the leadership 
in a programme designed to provide the people 
of the world with safe water, piped into their 
places of residence, or into the courtyards there- 
of, in such ample quantities as to provide for all 
personal and household uses essential for sanita- 
tion, comfort and cleanliness. 


Such a spearhead program calls for new 
types of activity on the part of health agen- 
cies. It is no longer sufficient for a health de- 
partment to content itself with studies and 
surveys and with recommendations for some 
sort of improvement in a water supply: it 
must exert real leadership. The construction 
and operation of waterworks are functions of 
public works agencies in most instances, and 
health departments must find and develop the 
means for stimulating and assisting depart- 
ments of public works or their equivalent. 
This calls for a closer and more effective 
working relationship than now exists. 

The technical problems involved in finding, 
developing, treating, and distributing water 
may be formidable, but often they are not the 
most important ones encountered. Water 
technology is well understood, and engineer- 
ing knowledge and experience can be found 
to deal with most problems. The greatest dif- 
ficulties arise in organizing and financing 
water projects. Yet, if progress is to be made 
in this spearhead program, health agencies 
must face the problems of finance and admin- 
istration in a realistic way. The general 
scheme for WHO leadership strongly empha- 
sizes this point. 

Without an organizational structure and the 
machinery to design, construct, and operate 
community waterworks, they cannot possibly 
improve. Such machinery should be available 
on the national, provincial, regional, city, dis- 
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trict, town, and village levels. Examples are 
available throughout the world in large and 
small, developed and underdeveloped, rich 
and poor countries which show how society 
has devised successful administrative meth- 
ods to attack these problems. An important 
part of the WHO program is to develop a 
reasonably diversified dossier of successful 
examples of organizational structure and to 
make it available to everyone. Some adminis- 
trative techniques need to be given in detail, 
to be followed or adapted to local circum- 
stances. Without such administrative machin- 
ery it is almost impossible to provide wide- 
spread community services: with it much can 
be accomplished. 

Orthodox and unorthodox methods of fi- 
nancing public works within the framework 
of local and national custom and with the 
maximum use of local self-help must be made 
known. to people engaged in such a task. Here 
again WHO is in a singularly good position 
to act as a central clearinghouse of forms of 
fiscal practice from a variety of countries 
with a variety of political structures. Financ- 
ing is the key to success in implementing pub- 
lic works programs, but consideration of this 
aspect of a project often is deliberately avoid- 
ed in much public health activity. All of this 
implies the preparation of virtually a textbook 
of the examples of fiscal procedures on a 
world-wide basis. It is a task, however, whose 
fulfillment would be an invaluable aid to any 
broad program. 

One of the key principles for a community 
waterworks program is that each enterprise 
should be self-supporting. In many communi- 
ties the people will claim, with the support of 
influential politicians, that a water system 
built with public money should furnish water 
free of charge to every inhabitant. There will 
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be claims that the people are too poor to pay 
a water rate and that communities are too 
poor to pay the cost of operating a water sys- 
tem. Sometimes these claims do not stand 
close scrutiny. For example, when a house- 
holder buys his daily water from a purveyor 
he may pay from 10 to 50 times what tie 
same amount of water would cost him deliv- 
ered from a piped system. When he says he is 
too poor, he really means that, while he has a 
coin each day to buy water, he seldom has 30 
coins at the end of a month and never has 90 
coins at the end of a quarter. When this con- 
stitutes a common problem, the rate structure 
and system of payment should take it into 
account. 

An axiom of sanitary evolution is that 
broad additional areas of important environ- 
mental sanitation come into play as sequels of 
community water supply and later sewerage 
services. They literally prepare the ground for 
increasing acceptance, both in urban and rural 
areas, of such activities as food and milk con- 
trol, fly control, refuse management, stream 
pollution abatement, reduction of atmospheric 
hazards, swimming pool and open bathing 
beach supervision, industrial waste manage- 
ment, and collateral controls and adjustments 
of the total environment. Since one must be- 
gin somewhere, it is well to remember that 
the impact of a successful salient on the total 
field of environmental sanitation has always 
been in the positive direction and has always 
brought firm and permanent values in other 
public health activities. When large numbers 
of people have safe water in their houses in 
ample quantities, mortality is reduced, life it- 
self is better, and more persons enjoy that de- 
gree of cleanliness that teaches them the de- 
sirability of other forms of hygiene and 
health. 





Suicide and Mental Health 


Persons who commit suicide suffer from mental or physical illness or a com- 
bination of the two. The highest death rates from suicide in both sexes are found 
in Japan, Denmark, Austria, and Switzerland. The lowest rates are reported in 
Ireland, Northern Ireland, Chile, Scotland, and Spain. Almost everywhere in the 
world men are much more prone to suicide than women. The ratio is in general 
3 to 1, but it varies from more than 4 to 1 in Norway to less than 2 to 1 in Japan. 
Highest rates for male suicide are recorded in Switzerland, Denmark, Austria, 
and Finland. For women, they are to be found in Japan, Denmark, and Austria 


(WHO statistical study, 1956). 
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In 1958 THE WorLp HEALTH ORGANIZATION 
had a regular budget, contributed by its then 
88 Member and Associate Member States 
(now 90), of $13,566,000 and received $6,- 
300,000 under the U.N. Technical Assistance 
Programme, while the Special Malaria Fund 
received donations that amounted to $5,200,- 
000. The staff, which in November, 1958, 
numbered 1,724, 570 of whom worked at 
Headquarters in Geneva, had been increased 
by more than 200 over the previous year, 
mainly in connection with the malaria eradi- 
cation program. WHO called more than 70 
meetings, including organizational meetings 
and expert committees, which included more 
than 1,000 specialists. 

The fact that certain diseases were threat- 
ening areas so far relatively unaffected be- 
came a matter of serious concern to WHO 
in 1958. Examples given in the Annual Report 
of the Director-General, Dr. M. G. Candau, 
were the possible invasion by venereal syphi- 
lis of regions cleared of yaws, the extension 
of tuberculosis in newly industrialized coun- 
tries, the risk of introduction of yellow fever 
into receptive areas, and the spread of schis- 
tosomiasis (bilharzariasis) as a result of irri- 
gation schemes. 

The year 1958 marked the tenth anniver- 
sary of WHO?’s establishment and provided 
an opportunity for a critical review of the 
methods and means employed by the Organi- 
zation. Two conclusions emerged from this 
review: the growing confidence of Member 
States in WHO, and the need for expansion 
in certain branches of activity, especially 
medical research. 

The Director-General, summing up the sit- 
uation, found that many of the original handi- 
caps that faced health workers when the 
Organization was instituted in 1948 still ex- 
isted after 10 years, in spite of the remarkable 
advances that had been made in that period. 
Administrative delays still interfered with the 
execution of important projects, and the 


*The Work of WHO—1i958, Annual Report of 
the Director-General to the World Health Assem- 
bly and to the United Nations, Official Records of 
the World Health Organization, No. 90, Geneva, 
Switzerland, March, 1959. 
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December, 1959 


The Work of WHO — 1958* 


shortage of trained and even semitrained per- 
sonnel was acute and in some places critical. 
Priority was still being given to the building 
of hospitals, laboratories, and health centers 
rather than to the education and training of 
persons needed to staff those buildings. En- 
vironmental sanitation was a persistent prob- 
lem. Although WHO had succeeded in as- 
sembling and disseminating the technical 
knowledge available and had _ contributed 
toward the education of environmental sani- 
tation personnel, it had not succeeded in 
arousing public interest in the problem, while 
the result of pilot projects undertaken in the 
field had often been disappointing. 

In spite of the magnitude of the tasks still 
to be accomplished, the report notes certain 
progress. WHO worked in 121 countries in 
1958, assisting in some 600 health projects. 
The majority of these, respectively, were in 
South-East Asia (152), the Eastern Mediter- 
ranean, the Americas, Europe, and Africa. 
The major problem with which WHO was 
dealing was malaria eradication. At the end 
of 1958, 778 million people in all parts of the 
world were covered by eradication programs. 
This number represented 68 per cent of the 
total, estimated at 1,336,000,000, exposed to 
malaria risk. A considerable proportion of the 
balance of 558 million persons lived in areas 
in which eradication could not be undertaken. 
Although mosquito resistance to insecticides 
was a continuing problem, the prospects were 
improving. 

The number of cases of yaws in Africa was 
estimated at 20 million when mass campaigns 
began. Of these, 12 million have been exam- 
ined and 7 million have been cured in projects 
assisted by WHO. Yaws control work made 
very encouraging progress in 1958, particu- 
larly in west and central Africa. 

Similar progress was noted in leprosy con- 
trol: of the estimated 2,300,000 cases in Afri- 
ca, about 1 million were being treated at the 
end of 1958. If progress continues at this rate 
“all leprosy cases will be under treatment in a 
few years and it may not be too much to 
hope that this generation will be the last to 
suffer from leprosy.” 

In regard to tuberculosis control scattered 
individual efforts and isolated schemes for 
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BCG vaccination were being very largely re- 
placed by integrated national programs of 
control, designed on sound epidemiological 
principles. The advent of cheap, effective, 
nontoxic drugs for the treatment of tubercu- 
losis had led to the setting up of pilot projects 
to work out methods for their large-scale use 
in ambulatory treatment. 

Particular attention was devoted to the 
problems of live poliovirus vaccines for the 
control of poliomyelitis, especially where 
safety and stability were concerned. In most 
countries favorable impressions of the effec- 
tiveness of inactivated virus vaccine (Salk) 
were reinforced. However, in Israel, a serious 
type 1 epidemic appeared to have largely 
overcome the protection afforded by the vac- 
cine. The precise reasons for this failure were 
being sought when the Annual Report was 
issued, 

An epidemic of smallpox broke out in Pak- 
istan, and, in response to an urgent request for 
help from the Government, WHO provided 
2 million doses of dried smallpox vaccine. 
There were serious outbreaks of cholera in 
Nepal and Thailand, and considerably more 
cases than usual were reported from India and 
East Pakistan. WHO supplied vaccine to Ne- 
pal and Thailand. 

The need to adapt education and profes- 
sional training to local conditions became the 
essential principle of the WHO system for 
the award of fellowships. This part of WHO's 
work is undoubtedly one of the most success- 
ful and most promising. Important education 
and training programs were continued in 
1958, with 24 of 33 senior visiting teachers 
sent to medical schools, more than 1,300 fel- 
lowships granted for studies abroad, of which 
24 per cent were awarded to women, and 
continuance of WHO’s studies on medical 
education. In 1958 the number of fellowship 
holders reached 10,000. During its second 
decade WHO will have to do everything pos- 
sible to increase the teaching potential in all 
countries and in all directions so that fellows 
who are unable to do their studies in the in- 
stitutions and schools of their own countries 
may be able, in all events, to do them in other 
countries of the same region where economic, 
social, and cultural conditions are similar. 

In the field of nursing, WHO helped 31 
countries improve local services, particularly 
in training personnel to meet the constant 
need for more and better qualified nurses. In 
21 countries WHO continued to help im- 


prove basic schools of nursing and of mid- 
wifery, giving increasing attention to training 
nurses for service in public health as well as 
in hospitals. In 10 countries assistance was 
continued in the postbasic training of public 
health nurses, nurse educators, teachers of 
auxiliaries, and midwifery tutors. 


In social and occupational health a study of 
the health problems of seamen and the serv- 
ices available to them was undertaken during 
1958, and work was begun on the preparation 
of a proposed program to extend and improve 
those services. Other projects were under- 
taken in co-operation with interested sister 
agencies, International Labour Organisation 
(ILO), International Civil Aviation Organiza- 
tion (ICAQ), and the United Nations itself. 

Work continued in a substantial number of 
maternal and child health projects in differ- 
ent parts of the world, zlthough the improve- 
ment of care for mothers and children is now 
increasingly included as part of wider projects 
for better rural health services and public 
health services generally. The interest shown 
by the United Nations Children’s Fund 
(UNICEF) in developing more direct aid in 
social services for children extended the 
scope of WHO's co-operation with the Chil- 
dren’s Fund. Work continued on the study of 
how far the current definitions of prematurity 
and the average normal weight at birth are 
appropriate in different areas. 

In order to provide a sound basis for the 
organization of mental health services in dif- 
ferent areas, WHO embarked on a long-term 
program for the study of the epidemiology of 
mental disorders. 

In the nutrition field, since protein malnu- 
trition is probably one of the most important 
causes of ill health throughout the world 
today, especially in the early years of life, 
the Organization has continued its special at- 
tention to this problem. In co-operation with 
the Food and Agriculture Organization 
(FAO) and UNICEF, considerable progress 
was made during the year in a general pro- 
gram for developing protein-rich foods local- 
ly available to malnourished populations. 

To remedy the defects in the environmental 
sanitation situation and develop “sanitation 
consciousness” within ministries of health, it 
was felt that WHO must take the initiative in 
establishing a plan of action against the con- 
stant dangers to health arising from bad en- 
vironmental conditions. Concentration on a 
single aspect of the problem, such as pro- 
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vision of pure water, would, it was thought, be WHO's activities in 1958 and its plans and proj- 
the most effective means of fulfilling elemen- ects for the future show clearly that our Organi- 


f j . zation can help *medy 2c i? 
tary needs of hygiene, comfort, and cleanli- ; a help to remedy the economic and 


= bath of thn iniidiesl itl : social backwardness which are a constant threat 
ness, both of the individual and the communi- to the peace and security of mankind today. The 


ty. The amount of sickness in many countries ultimate aim, after all, of our malaria programmes, 
could be halved by providing safe drinking of our campaigns for the control of smallpox and 
water and proper waste disposal. other communicable diseases, of our plans for the 

In summing up his introduction to the 1958 intensification of medical research and finally of 


our vast environmental sanitation projects is to 
improve human potentialities, a necessary condi- 
The few examples I have given to illustrate tion for all economic and social development. 


Annual Report, Dr. Candau states: 





U.S. Contributions to WHO 


. . . | wish to emphasize the effective use that is made of U.S. dollars in the 
work of the World Health Organization. As a member of the Committee on 
Appropriations for health, education, and welfare activities of our Federal Gov- 
ernment, I have good reason to know the financing of health programs and the 
kinds of progress that are purchased by the investment of dollars in the health 
field. | want to make it clear that the total financing of the World Health Or- 
ganization will be slightly less than 17 million dollars in 1960. The U.S. assess- 
ment will be 30 per cent of the total budget. 

“TI want to state my deep conviction that it is hard to think of ways in which 
so few American dollars could purchase so much that is intimately related to our 
national and international aspirations. On returning to the United States from this 
12th vearly meeting of representatives of nations united to improve people’s 
health, I have renewed confidence in the explicit and implicit values to be derived 
from international working collaboration. It is my deep conviction that the 
activity of the World Health Organization will be broadened and strengthened 
in the years ahead, and that at the same time the United States should strengthen 
its own unilateral activities in the health field, including international health pro- 
grams. This type of people-to-people activity in the health area on the part of 
the United States will go far in keeping peace.” (Remarks of Congressman Mel- 
vin R. Laird to the U.S. Delegation to the Twelfth World Health Assembly in 
Geneva, May, 1959, from the Congressional Record.) 


“ 


Smallpox Eradication Urged 

The Twelfth World Health Assembly’s Committee on Program and Budget 
recommended in its final meeting on May 28 that national smallpox eradication 
programs be launched in all countries where the disease is still present. The dele- 
gates agreed that the presence of smallpox in the world of today was an anachro- 
nism, since vaccination against the disease has existed for more than 150 years and 
vaccine is now both effective and cheap. 

In spite of this fact, there were more than 200,000 cases of smallpox in Asia in 
1958, during which time the disease was introduced into Europe, where several 
outbreaks resulted. The Committee noted that freeze-dried vaccine, now avail- 
able, is not affected by heat and retains its potency under tropical conditions, thus 
overcoming an important difficulty of earlier campaigns. 

The Committee examined a report on the smallpox situation in 56 countries, 
showing the average cost of vaccination programs as $100,000 for each million 
persons vaccinated. The Committee noted that, after successful mass vaccination, 
much smaller budgets were found sufficient to maintain a state of immunity in a 
population. 

Delegates expressed belief that obstacles in the way of smallpox eradication 
were not only of an administrative and financial order but included also a lack of 
public co-operation caused by ignorance, prejudice, and apathy. 
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THE 


FLORAQUIN 


REGIMEN 


Reverses Vaginal Pathology 
Toward Normal Physiology— 


Basically the Floraquin regimen accom- 
plishes the following three-step restorative 
action: 

Step 1—Diodoquin® content destroys monilia, 
protozoa and trichomonads, thereby 
clearing the way for... 

Step 2—Acid content helps reestablish the 
normal pH (3.8 to 4.4) favorable to the 
regrowth of Déderlein bacilli. 

Step 3— Dextrose and lactose content fur- 
nishes essential nutriment to Déder- 
lein bacilli. 


Treatment Procedure—Following an initial 
three to five-day office treatment, the patient 
is “. . . issued a prescription for Floraquin 
vaginal suppositories which she is instructed 
to insert high into the vagina each evening. 
On the morning following each application of 
these suppositories, the patient should take a 
vinegar water douche. ... The treatment con- 
tinues through the next menstrual period, 
both the douches and the insertion of the 
suppositories being continued through the 
menstrual period.’”* 


intravaginal Applicator for 
Simplified Self-Treatment 


With this smooth, unbreakable, plastic 
plunger the tablets may be placed in the va- 
ginal fornices, assuring coating of the entire 
mucosa as the tablets disintegrate. A Flor- 
aquin applicator is supplied with each box 
of 50 tablets. 











IN ALL TYPES OF VAGINITIS 





e/ 





Supplied: Powder — bottles of 1 and 8 ounces. 
Vaginal tablets—boxes of 24 and 
also boxes of 50 with applicator. 


G. D. Searle & Co., Chicago 80, Illinois. 





*Williamson, P.: Trichomonad Infestation, M. Times 84:929 (Sept.) 
1956. 
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“When shall all men’s good be each man’s rule and universal peace lie like a 
shaft of light across the land?”—Tennyson 

“Merry Christmas! Have you no place to go? No one should be lonely in El 
Salvador on Christmas Eve.” 

It was the only Christmas that we had spent away from our family and we 
had intentionally planned to be in a city where no close friends might feel obli- 
gated to include us in their family celebrations. We had been enjoy ing the Christ- 
mas concert in the public square, with familiar carols sung in a foreign tongue by 
the bystanders. We sat on the edge of a fountain as dusk drew in, apart from the 
hurrying, happy crowd weighted down with last-minute purchases. 

But the interest and friendly concern touched us. We were pleased to be rec- 
ognized as strangers and to be drawn into the warmth of a special Christmas cele- 
bration planned by a Salvadorean family for the three Americans alone in El 
Salvador on Christmas Eve. Our hosts provided food that reminded us of home, 
a small evergreen Christmas tree, and a gift for each, presented by a genial Santa 
Claus who had much trouble keeping his cotton whiskers in place. How warm 
are our memories of El Salvador! 

I cannot forget the cry of a young Peruvian intern in New York City: “You 

can’t know how lonely it is to have no place to go on Easter, or New Years, or 
especially on Christmas. The language is strange and you do things differently; 
but none of these things matters so much as that everyone else is happy together 
and I have no place to go.” 

How often we take for granted Christmas greetings, gifts, and good cheer 
among friends! But to strangers in a foreign land such gestures sy mbolize inter- 
national good will and the true brotherhood of man. No one should be lonely i 
the United States on Christmas! Our hearts, our homes, and our dinner tables are 
large enough to include every lonely student and intern—every stranger within 
our gates. , 

Service Unlimited—AMWA—does it spell also hospitality for our lonely 
younger medical sisters? 
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Sara E. Brannam, M.D., was chosen 1959 
Medical Woman of the Year by Branch One, 
Washington, D. C., of the American Medical 
Women’s Association. She was presented a 
citation by the AMWA at a luncheon on 
Nov. 15, during the Association Midyear 
Meeting in Hot Springs, Ark. 

Internationally known for her bacteriologi- 
cal research, Dr. Branham retired in July, 
1958, from her position as chief of the Sec- 
tion on Bacterial Toxins of the National In- 
stitutes of Health after 30 years of work in 
the U. S. Public Health Service. She is con- 
sidered a pioneer in her field. 

Born and brought up in Georgia, Dr. Bran- 
ham earned her first academic degree, a B.A., 
from Wesleyan College in Macon, Ga. After 
teaching high school biology in Atlanta, Ga., 
for three years, she went to Boulder to be- 
come an assistant in bacteriology at the Uni- 
versity of Colorado. There she received a 
second B.A. degree in 1919. For the next four 
years she taught and studied at the Univer- 
sity of Chicago, receiving M.S. and Ph.D. 
degrees, the latter magna cum laude. 

In 1928, after a series of teaching positions 
in Colorado, Chicago, and Rochester, N. Y., 
Dr. Branham joined the National Institutes of 
Health as a bacteriologist, remaining with the 
PHS until her retirement. 

After further study at the University of 
Chicago, she was granted an M.D. degree 
with honors in 1934. Four years before, she 
had represented the United States at the First 
International Congress for Microbiology, held 
in Paris, and she did so again at the Second 
Congress, held in London in 1936. 

After 10 years as student and researcher, 
Dr. Branham resumed teaching in 1928 as 
professorial lecturer in preventive medicine 
at the George Washington University, Wash- 
ington, D. C., and held this position until 
1952. 

Her ability and accomplishments have been 
earning Dr. Branham honors since college 
days, when she was a member of Phi Beta 
Kappa, Sigma Xi, and Alpha Omega Alpha, 
and the 1924 recipient of the Howard Tay- 
lor Rickett prize for research in pathology. 
In 1937 the University of Colorado bestowed 
on Dr. Branham the honorary degree of Doc- 
tor of Science, bringing to six her total num- 
ber of academic degrees. The other two in- 
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stitutions with which she had been affiliated 
as a student have also paid her honor: Wes- 
leyan College Alumni Association presented 
her in 1950 with the first Outstanding 
Achievement award, and the University of 
Chicago Medical School Alumni Association 
presented her, two years later, with a Dis- 
tinguished Service award. 

Dr. Branham is a diplomate of the National 
Board of Medical Examiners and of the 
American Board of Pathology (Clinical Pa- 
thology) and a fellow of the American As- 





sociation for the Advancement of Science, 
the American Public Health Association, and 
the American Academy of Microbiology. She 
holds membership in numerous professional 
organizations and has held office in local 
groups and special sections of several national 
groups. 

More than 70 papers on the results of re- 
search in the fields of bacteriology and im- 
munology have been contributed to medical 
literature by Dr. Branham; she is coauthor 
of two books in the field and contributor to 
a third. 
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At the time of her retirement Dr. Bran- 
ham was studying the components of diph- 
theria toxin and presented the results of this 
work at the 7th International Congress for 
Microbiology, held in August, 1958, in Stock- 
holm, Sweden. 


CLEMENTINE E. Frankowski, M.D., was 
chosen 1959 Medical Woman of the Year by 
Branch Two, Chicago, of the American Med- 
ical Women’s Association. She was presented 
a citation by the AMWA at a luncheon on 
Nov. 15, during the Association’s Midyear 
Meeting in Hot Springs, Ark. 

Since graduating from the Stritch School 
of Medicine of Loyola University, Chicago, 
in 1933, Dr. Frankowski has been a general 
practitioner in Chicago and in Whiting, Ind. 
She is on the attending staff of the Mary 
Thompson Hospital in Chicago and St. Cath- 
erine’s Hospital in East Chicago, Ind. She has 
been affiliated with the Mary Thompson Hos- 
pital (formerly the Women’s and Children’s 
Hospital) for many years and from 1947 to 
1949 served as secretary of the Hospital staff. 


Dr. Frankowski is the author of several ar- 
ticles on gynecologic-obstetric subjects, which 
have been published in the JouRNAL OF THE 
AMERICAN MepicaL WoMEN’s AsSOCIATION. 
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Work in lay health and professional or- 
ganizations has marked Dr. Frankowski’s ca- 
reer for many years. In Whiting she served 
as a member of the local Board of Health for 
eight years, 1936-1944, during two of those 
years she was also a member of the Board of 
Directors of Whiting Community Service. 
From 1947 to 1949 she worked on the Board 
of the Indiana Cancer Society. 

Dr. Frankowski is now particularly in- 
volved with the aims and activities of the 
Heart Foundation, being a member of the 
national, state, regional, and city organiza- 
tions. Her term as vice-president of the 
Northwest Indiana group, 1955-1957, was fol- 
lowed by election to the presidency, 1957- 
1959. Since 1955 she has been a member of 
the Board of Directors of the Indiana or- 
ganization. 

Her extensive work with women’s organi- 
zations has included positions as recording 
secretary of AMWA, 1955-1956; treasurer of 
Branch Two, 1947-1948; president of Branch 
Two, 1954-1955; and member of the Illinois 
Club for Catholic Women and the Whiting 
Business and Professional Women’s Club. Dr. 
Frankowski was among those who helped or- 
ganize AMWA Branch Forty-EFight, North- 
west Indiana. 

She is a member of AMWA, the Ameri- 
can Academy of General Practitioners, and 
Indiana State and Lake County medical so- 
cieties. From 1956 to 1958 she was secretary 
of the Whiting-East Chicago Branch of the 
Lake County society. She has fellowship sta- 
tus in the AMA and the American Geriatric 
Society. 


CaMILLE MerMop, M.D., was chosen 1959 
Medical Woman of the Year by Branch Four, 
New Jersey, of the American Medical Wom- 
en’s Association. She was presented a citation 
by the AMWA at a luncheon on Nov. 15, 
during the Association’s Midyear Meeting in 
Hot Springs, Ark. 

Dr. Mermod has served twice as president 
of the AMWA, 1954-1955 and 1956-1957, has 
held numerous offices in the local Branch, and 
is the associate editor of the JouRNAL OF THE 
AMERICAN MepicaL Women’s AssOcIATION. 
As Medical Woman of the Year, she was 
presented a plaque by Branch Four at a ban- 
quet meeting in January, 1959. , 

Born in Sainte Croix, Switzerland, she came 
with her family to the United States at the 
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age of 13 years. After completing her sec- 
ondary education in northern California, she 
majored in chemistry at Mills College, Oak- 
land, Calif. She spent several years as a labo- 
ratory technician, testing opium samples for 
the San Francisco police, before entering 
Stanford University, San Francisco, as a med- 
ical student. When she needed encourage- 
ment to continue her medical studies, she re- 
ceived it from her two physician brothers, 
now practicing in Hawaii. 

Having obtained her M.D. degree, Dr. 
Mermod stayed at the University for six years 
as an instructor in clinical pathology. In 1935 
she became assistant pathologist of Alameda 
County, California, hospitals. Four years later 
she went East, to Lancaster, Pa., where she 
was the pathologist of St. Joseph’s Hospital. 

During World War II she became assistant 
pathologist to six New Jersey hospitals: St. 
Barnabas, the Hospital for Crippled Children, 
and St. James, in Newark; Irvington General 
in Irvington; Overlook, in Summit; and Mid- 
dlesex, in New Brunswick. 

Currently she holds two positions in addi- 
tion to her private practice in Orange, N. J.: 
consulting pathologist at Hoffman-La Roche 
Inc., Nutley, and attending physician at St. 
Barnabas Hospital. 





A diplomate of the American Board of 
Pathology, Dr. Mermod is the author of nu- 
merous published papers, mainly concerned 
with hematology. 

In addition to her two terms as AMWA 
president, Dr. Mermod has served the na- 
tional organization as second vice-president 
for two terms and as chairman of the Mem- 
bership and International committees; she is 
currently a member of the Finance Commit- 
tee. In Branch Four she held the office of 
treasurer for several terms, gaining so much 
knowledge of Branch affairs that “Ask Ca- 
mille” became a common saying of the other 
officers. For two years she was chairman of 
a special committee to establish a summer pre- 
ceptorship program for women medical stu- 
dents with Branch members. 

For several years she has been the recorder 
of the Essex County Medical Society and has, 
in the past, served as chairman of the So- 
ciety’s Public Health Committee. 

When she has time to spare from her prac- 
tice, her professional responsibilities, and her 
organization work, Dr. Mermod_ enjoys 
weaving, gardening, and cooking in the 
French style in her home in Maplewood, 


N. J. 


Frances Ketvter Harpinc, M.D.,_ was 
chosen 1959 Medical Woman of the Year by 
Branch Twelve, Columbus, Ohio, of the 
American Medical Women’s Association. She 
was presented a citation by the AMWA at a 
luncheon on Nov. 15, during the Association’s 
Midyear Meeting in Hot Springs, Ark. 

Dr. Harding represents one of three con- 
tinuous generations of married couple-physi- 
cians: her mother and father are general prac- 
titioners, her husband is a surgeon, her 
daughter is a pediatrician, and her son-in-law 
is a dermatologist. 

Born in Walla Walla, Wash., she spent her 
childhood in Auckland, New Zealand, where 
her parents were medical missionaries. 

After graduating in medicine from the Col- 
lege of Medical Evangelists, Loma Linda, 
Calif., in 1929, the young Drs. Frances and 
Warren Harding served internships and stud- 
ied further at the Royal College of Physi- 
cians and Surgeons in Edinburgh, Scotland. 

From 1933 to 1941 the couple made their 
home in Sydney, Australia. Occasionally Dr. 
Frances’ obstetric-gynecologic practice was 
interrupted for medical missionary trips to 
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the Fiji Islands, New Guinea, the Solomon 
Islands, and Samoa. 

In 1941 the Hardings and their children 
returned to the United States, settling in Co- 
lumbus. Since that time, Dr. Frances has 
maintained a practice in gynecology and 
since 1947 has been affiliated with Ohio State 
University as gy necologist for the student 
health service and as instructor of the course, 
“Marriage and the Family.” 

Collecting Georgian silver is Dr. Frances’ 
hobby, and she has given numerous lectures 
on the subject. In line with an interest in 
English history, she and her husband collect 
first editions of reports of South Pacific ex- 
plorations. 

In addition to being a physician, instruc- 
tor, wife, mother, and collector of antiques, 
Dr. Frances is an energetic civic worker. Her 
talents have been offered to and utilized by a 
wide variety of groups, as is indicated by the 
positions she has held and now holds in: local 
organizations. 

She was elected the first woman president 
of the Metropolitan Health Council, serving 
from 1950 to 1952. During this period she 
was also vice-president of the Council of So- 
cial Agencies. Membership in the Community 
Chest, committee work for the United Com- 
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munity Council, and work as president and 
medical adviser in local Planned Parenthood 
groups are other responsibilities she has as- 
sumed and fulfilled in the recent past. 

Zonta International of Columbus, which 
owns and operates a Girls’ International 
House at the University, elected Dr. Hard- 
ing in 1958 to a two year term as president. 
She is also still working with Meals on Wheels 
as a medical adviser, the University’s School 
Health Committee as vice-president, a Re- 
search Committee on Child Development and 
Family Life of Ohio State, and a committee 
on juvenile delinquency of the School Health 
section, American Public Health Association. 

Dr. Harding is a member of AMWA, 
AMA, Columbus Academy of Medicine, and 
the American Public Health Association. She 
served a term as president of the local Branch 


of the AMWA. 


Frances E. Pickett, M.D., was chosen 1959 
Medical Woman of the Year by Branch Fif- 
teen, Cleveland, of the American Medical 
Women’s Association. She was presented 
citation by the AMWA at a luncheon on 
Nov. 15, during the Association’s Midyear 
Meeting in Hot Springs, Ark. 

The Cleveland Branch of the Association 
honored Dr. Pickett with a special award at 
the first meeting of the year, in September. 

Two years after graduating from Woman’s 
Medical College of ‘Pennsylvania in 1915, Dr. 
Pickett began a general practice in Cleveland 
that lasted 40 years. Her years of practice 
were “happy and rewarding ones, and she 
enjoyed particularly the physician-patient re- 
lationship that grows through years of as- 
sociation with families.” She had been a 
teacher before entering medical school, and 
her continuing concern for education is in- 
dicated by her part-time work as a school 
physician and her association in that capacity 
with the Cleveland Board of Education. 

A charter member of the Women’s Medi- 
cal Society in Cleveland, which is now Branch 
Fifteen of the AMWA, Dr. Pickett holds 
membership in the Cleveland Academy of 
Medicine and the AMA. 

Woman’s Hospital in Cleveland has bene- 
fited greatly from Dr. Pickett’s years of loyal 
service. From 1934 to 1957, when she retired, 
she was president of the Board of the Hos- 
pital. Dr. Rose Herman, President of Branch 
Fifteen, says of Dr. Pickett: “It was her drive, 
determination, and effort that pushed every- 
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one into starting the new Woman's Hospital 
building in 1942, and she persisted in her ef- 
forts until ground was broken in 1949.” Soon 
after the new building became occupied it 
was evident that expansion would be neces- 
sary; at the time of Dr. Pickett’s retirement 
preliminary drawings were being prepared. 

Dr. Pickett, “quiet, unassuming, and not in- 
clined to publish what she did,” was presented 
a plaque at the time of her retirement, read- 
ing in part: “Your service to Woman's Hos- 
pital will be indelibly written in its history 
and your loyalty and devotion to its purpose 
has done much to increase the Hospital's 
prestige and the participation of women in 
the field of medicine.” 


Eprrh Resecca Hatrcu, M.D., was chosen 
1959 Medical Woman of the Year by Branch 
Eighteen, New York State, of the American 
Medical Women’s Association. She was pre- 
sented a citation by the AMWA at a lunch- 
eon on Nov. 15, during the Association’s 
Midyear Meeting in Hot Springs, Ark. 

Now in her eighty-fourth year, Dr. Hatch 
has been in practice in Buffalo continuously 
for over half a century. The esteem in which 
she is held by her colleagues is at least equaled 
by that of her patients—on occasion she has 





been given power of attorney to provide for 
sole survivors, and a substantial trust fund for 
the benefit of needy persons was left to her 
administration. : 

After graduating from high school in Buf- 
falo, the future Dr. Hatch worked in a law 
office until she decided upon her vocation. 
At the age of 26 vears she entered the Uni- 
versity of Buffalo Medical School, graduat- 
ing cum laude in 1906. The following year, 
spent in pediatric training at Babies Hospital 
in New York City, led to one of Dr. Hatch’s 
proudest possessions, a certificate in pediatrics 
signed by Dr. Jacoby, the first specialist in 
the field. For several months after World 
War I, Dr. Hatch trained at Coombe Mater- 
nity Hospital in Dublin, Ireland. 

Returning to Buffalo, Dr. Hatch resumed 
private practice, concentrating on maternal 
and child care. She attended clinics in pedi- 
atrics at Erie County and Buffalo City hos- 
pitals and was a member of the Junior Board 
of the old Homeopathic Hospital. So many 
of her private patients were treated at Mil- 
lard Fillmore Hospital that its lying-in room 
was fondly dubbed “the Hatch-ery” by the 
staff. 

She helped organize the Babies Milk Clinics 
before they were taken over by the City and 
gathered statistics on maternal mortality for 
the U. S. Public Health Service. Although 
the opportunity arose for formal employ- 
ment of this type, Dr. Hatch desired to re- 
main in private practice. She was also some- 
what of a pioneer in anesthetics bzck in the 
“cone” days, and was among the first to try 
“drop” ether. This success led to enticements 
toward being the first full-time anesthesiolo- 
gist, but again Dr. Hatch preferred the physi- 
cian-patient relationship found only in pri- 
vate practice. 

The same pioneering spirit prompted her 
to buy a four-cylinder Ford at its earliest 
appearance, resplendent with oil lights, crank, 
and brass-bound radiator. She has been driv- 
ing ever since. 

In 1914, when the first New York State 
Medical Meeting was planned in Buffalo, 
the president appointed her to his planning 
committee of 24 leaders in medicine. Find- 
ing herself the lone woman and believing that 
the men would en‘oy their committee meet- 
ings more by themselves, she suggested that 
she not attend the weekly meetings; how- 
ever, President Grover Wende refused and 
she stayed to execute her work competently. 
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(Unfortunately, she was unable to attend the 
meeting itself, having been called to New 
York City to care for her sister.) The New 
York State Medical Society has recently hon- 
ored Dr. Hatch with its Fifty Year medal. 

Her keen interest in women in medicine re- 
sulted in charter membership in and continued 
service to the New York State Women’s 
Medical Society (Branch Eighteen of 
AMWA) and the Women Physicians’ League 
of Buffalo. She is also a member of AMA and 
the Erie County Medical Society. The Zonta 
Club has benefited by Dr. Hatch’s active 
participation for 39 years, the length of its 
history in Buffalo. In 1933 she served as presi- 
dent, as she had served the College Club in 
her student days. 

Stamp collecting has been a life-long hobby, 
a limited form of travel permitted by the 
demands of a busy career. Remembering the 
old adage, “All work and no play ...,” Dr. 
Hatch learned to play bridge and, with a 
friend, formed a bridge club. Through this 
club she subsequently met her husband, Eu- 
gene T. Tanke, a fellow member of the May- 
flower Society. 

The reasons for Dr. Hatch’s selection by 
the Branch included: “her reverence for the 
ideals of medicine and practice of medicine 
for 53 years continuously, her warm and hu- 
mane treatment of several generations of pa- 
tients,” and the “love of the physician-patient 
relationship” that caused her to refuse ad- 
ministrative and specialized positions. Dr. 
Hatch’s “continued interest in women physi- 
cians and medical students and women’s med- 
ical organizations, the example she sets for 
young women physicians of the community, 
and, finally, the esteem in which she is held 
by her colleagues” were additional reasons for 
the Branch’s choice. 


ANN Gray Taytor, M.D., was chosen 1959 
Medical Woman of the Year by Branch 
Twenty-Five, Philadelphia, of the American 
Medical Women’s Association. She was pre- 
sented a citation by the AMWA at a lunch- 
eon on Nov. 15, during the Association’s Mid- 
year Meeting in Hot Springs, Ark. 

After many years of teaching obstetrics, Dr. 
Taylor has retired from the faculty of Wom- 
an’s Medical College of Pennsylvania, Phila- 
delphia, but continues in private practice. 

A liberal arts graduate of Wilson College 
in Chambersburg, Pa., 
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she studied at WMC 
from 1914 to 1918, when she received her 


M.D. degree. In 1925 Dr. Taylor returned to 
WMC, this time as a teaching fellow in ob- 
stetrics. Several years of teaching and prac- 
tice in Philadelphia followed. 

At Vienna University, Austria, and the Ro- 
tunda Hospital, Dublin, Ireland, Dr. Taylor 
furthered her obstetric studies in 1935 and 
1937. On her return to the United States, she 
resumed the position she had attained before 
leaving WMC in 1930—clinical professor of 
obstetrics. A year later she became a full 
professor, holding that post until her retire- 
ment in 1959, 

Her intense concern for the welfare of her 
patients is illustrated by the manner in which 
she drove her automobile to home deliveries: 
as a young instructor, accompanied on one 
of these wild trips in a model “T” Ford by a 
medical student, she replied to the student’s 
mild suggestion concerning the advisability of 
their reaching their destination alive, “I must 
get there before the first convulsion.” More 
recently, while “flying low over the park- 


way” in a new car, intent on the same pur- 
pose, she narrowly escaped hitting five cars— 
whether singly or en masse is not generally 
known. 

A premature baby herself, Dr. Taylor often 
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encouraged patients who were delivering pre- 
maturely by describing how she herself had 
been born at home and wrapped in cotton. 

A certificate from WMC was bestowed on 
Dr. Taylor in 1950 in recognition of her 25 
years of service to the College. In 1956 Wil- 
son College made her an honorary Doctor of 
Science. 

Her affiliation with WMC has been not 
only as a student and professor but as a de- 
voted alumna: she served as president of the 
Alumnae Association for the 1936-1937 term 
and is now chairman of the Association’s 
American Medical Women’s Hospital Fund. 

A fellow of the American College of Sur- 
geons and the American College of Gyne- 
cology and Obstetrics and a diplomate of the 
American Board of Obstetrics and Gynecol- 
ogy, Dr. Taylor also holds membership in 
AMWA, AMA, the Medical Society of the 
State of Pennsylvania, and the Philadelphia 
County Medical Society. 

Her interest in arts other than the healing 
ones and her belief in the value of women’s 
contributions to society have led to member- 
ship in the Art Alliance, the Germantown 
Women’s Club, and the Germantown Branch 
of the Business and Professional Women’s 
Clubs. 

At the recent ordaining of Dr. Taylor as 
deaconess in the First Presbyterian Church in 
Germantown, Pa., Dr. Reginald Thomas, the 
minister, asked in his prayer that she “who has 
given of her time and her skills in the ministry 
of healing . . . may once again dedicate her 
rich capacities” to the glory of God. 


Marcaret Noyes Kterert, M.D., was 
chosen 1959 Medical Woman of the Year by 
Branch Thirty-Nine, Boston, of the Ameri- 
can Medical Women’s Association. She was 
presented a citation by the AMWA at a 
luncheon on Nov. 15, during the Association’s 
Midyear Meeting in Hot Springs, Ark. 

As a young girl whose life centered around 
horseback riding, driving, golfing, and danc- 
ing, Margaret Noyes was first attracted to 
the profession of medicine by the impressive 
sight of a woman physician driving her buggy 
along a country road. Although her parents 
raised objections at first, they later encour- 
aged her in her ambition. 

After graduating from Woman’s Medical 
College of Pennsylvania, Philadelphia, and 
interning at the New Englard Hospital for 
Women and Children, Roxbury, Mass., young 





Dr. Noyes returned to WMC for additional 
training, serving as assistant demonstrator in 
anatomy. As she had already chosen her spe- 
cialty, otolaryngology, she devoted her stu- 
dies to the head. The next year, while caring 
for her ill mother, she spent spare moments 
studying Politzer’s thick volume on otolaryn- 
gologic diseases. 

In 1905 Dr. Noyes began practicing oto- 
laryngology in Boston and, although she was 
warned many times that she could not hope 
to succeed, especially in a field like otolaryn- 
gology, her long and distingiushed career has 
not yet ended. 

Dr. Noyes became Dr. Kleinert in 1916 
by her marriage to Albert E. Kleinert, a civil 
engineer. The couple have one daughter, 
Margaret, who is now the wife of Dr. A. J. 
Staple, an oral surgeon. 

In addition to private practice, Dr. Kleinert 
was affiliated until recent years with several 
Boston hospitals: New England Hospital, 
where she was chief of the Service in Oto- 
laryngology for 38 years; the Boston Dis- 
pensary, where she worked with 50 or 60 
patients each morning in addition to perform- 
ing tonsillectomies and adenectomies; Massa- 
chusetts Eye and Ear Infirmary, where she 
served first as clinical assistant and later as 
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assistant surgeon; and the Home for Little 
Wanderers, where she was a consultant. At 
present, Dr. Kleinert does no clinic work: 
however, she is still serving the New Eng- 
land Hospital as a consultant and as corre- 
sponding secretary of the Board of Trustees, 
and the Mt. Auburn Hospital in Cambridge 
as a member of the Courtesy Staff. 

Dr. Kleinert’s great interest in the history 
and present role of women in medicine has 
led to the establishment of a special collection 
on that subject at the Women’s Archives at 
Radcliffe College, Cambridge, Mass. As his- 
torian of AMWA she has recorded on tape 
comments by pioneering women physicians 
young and old. Her historical review of the 
New England Women’s Society was pub- 
lished in two installments in the JoURNAL oF 
THE AMERICAN MepicaL WoMEN’s Associa- 
TION, in February and November, 1956. She 
was president of Branch Thirty-Nine of the 
AMWA in 1956 and is now on the Board of 
the Massachusetts Committee of the Wom- 
an’s Medical College. 

A pioneer in the field of otolaryngology 
and the author of many articles on the sub- 
ject, Dr. Kleinert is listed in the first edition 
of “Who’s Who of American Women” and 
has been listed in “Who’s Who in World 
Medicine” for more than a decade. 

She has been a diplomate of the American 
Board of Otolaryngology since its second 
year of existence. She is a member of 
AMWA, AMA, New England Otolaryngo- 
logical Society, Massachusetts Medical Socicty, 
American Academy of Ophthalmology and 
Otolaryngology, and Pan American Broncho- 
genic Society. 

Dr. Kleinert holds membership in various 
nonmedical organizations, including the Ad- 
visory Committee of the Boston Guild for 
the Hard of Hearing, the College Club, the 
Jamaica Plain Tuesday Club, the Foot Lights 
Club, and the Horticultural Society. She is 
also affiliated with the Boston Medical Li- 
brary, Boston Art Museum, D.A.R., and 
Trinity Church. Other interests are color 
photography and traveling—she and her late 
husband visited their daughter and son-in-law 
in their home, Hong Kong, in 1948, and she 
has recently returned from a trip to Hong 


Kong. 
Ray K. Dairy, M.D., was chosen 1959 


Medical Woman of the Year by Branch 
Forty-Two, Houston, Texas, of the Ameri- 
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can Medical Women’s Association. She was 
presented a citation by the AMWA at a 
luncheon on Nov. 15, during the Association’s 
Midyear Meeting in Hot Springs, Ark. 

Dr. Daily was born and reared in Denison, 
Texas. After graduating from school there 
with high honors, she studied at the Medical 
School of the University of Texas in Galves- 
ton, again graduating with high honors, 

Leaving Texas to further her studies, she 
interned at Woman’s Medical College of 
Pennsylvania, Philadelphia, and did postgrad- 
uate work at the University of Pennsylvania. 
Next, Dr. Daily traveled extensively in Eu- 
rope, continuing her study and research in 
Vienna, Berlin, Zurich, and Paris. 

In 1914 she married Dr. Louis Daily, an 
otolaryngologist, and settled down to practice 
ophthalmology in Houston, Texas. Dr. Ray, 
now a widow, has one son, Dr. Louis Daily, 
Jr., who practices ophthalmology with her. 

Dr. Daily has been very active in local, 
state, and national medical organizations. In 
Houston she has served as president of the 
Memorial Hospital Staff and the Houston 
Eye, Ear, Throat and Nose Society, vice- 
president of the Jefferson Davis Hospital 
Staff, and lecturer in ophthalmology at Bay- 
lor University Medical School. She was named 
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vice-president of the American Academy of 


Ophthalmology and Otolaryngology, the first 
woman to be so honored. She has also been 
a member of the American College of Sur- 
geons for more than 35 years and has lec- 
tured extensively under the College’s auspices. 

A well-known linguist, Dr. Daily has a 
fluent command of the Spanish, French, Ger- 
man, and Russian languages. She is in constant 
demand as a translator of papers and articles 
in her field. She has contributed many such 
translations to the American Eye Journal, but 
is probably most widely known for her work 
as translater and editor of the sixth edition of 
“Meller’s Ophthalmic Surgery.” 

In private life Dr. Daily has contributed 
time and energy to a number of civic groups, 
particularly those concerned with education. 
In her efforts to improve conditions in this 
field, she became the second woman ever 
elected to the Houston School Board, which 
she served as member for more than 20 years 
and as president for one term. She has also 
served as president of the State School Board 
Association and vice-president of the National 
School Board Association. Dr. Daily was in- 
strumental in acquiring higher salary sched- 
ules for Houston’s teachers, expansion of 
school services to include psychological and 
guidance facilities, and facilities for physically 
and mentally handicapped children. She has 
played a major role in the development of 
the second largest university in Texas, the 
University of Houston. 

While participating in all these activities, 
Dr. Daily found time to rear her son and 
three orphaned nieces. She also devotes a 
great deal of time to her garden and delights 
in acquiring seeds from abroad so that she 
can try to grow them at home. 

Known for her limitless energy and en- 
thusiasm in all phases of human activity, Dr. 
Daily rhumbas as well as she cooks and is 
interested both in antiques and in new frozen 
foods. 

Dr. Daily is seen by her friends and associ- 
ates as a versatile, well-rounded, mature 
woman who is extremely capable, not only 
in her work in the field of ophthalmology but 
in her nonprofessional life. , 


KATHARINE Dopp, M.D., was chosen 1959 
Medical Woman of the Year by Branch 
Forty-Nine, Kentucky, of the ‘American 
Medical Women’s Association. She was pre- 
sented a citation by the AMWA at a lunch- 


eon on Nov. 15, during the Association’s 
Midyear Meeting in Hot Springs, Ark. 

Dr. Dodd, Distinguished Professor of Pedi- 
atrics at the University of Louisville, Ken- 
tucky, School of Medicine, was previously 
honored by members of Branch Forty-Nine 
at their September meeting. 

A native of Providence, R. I., Dr. Dodd 
completed her premedical education at Bryn 
Mawr College in Pennsylvania and her medi- 
cal studies at Johns Hopkins University Medi- 
cal School, Baltimore. Internship in pediatrics 
and a year as assistant resident in pediatrics, 
both at the Johns Hopkins Hospital, were 
followed by a short period of additional pedi- 
atric training as assistant resident at New 
Haven Hospital, Conn. Next, Dr. Dodd 
worked in child welfare in Russia for nine 
months under the auspices of the American 
Friends Service Committee and American 
Women’s Hospitals. Returning to the United 
States, she practiced pediatrics in Worcester, 
Mass., for several months. 

Dr. Dodd then began a distinguished career 
in the teaching of pediatrics, which she is 
still carrying on. As assistant and, later, asso- 
ciate professor, she taught at Vanderbilt Uni- 
versity’s School of Medicine, Nashville, 
Tenn., for 18 years. Work as associate profes- 
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sor of pediatrics and fellow at the Cincinnati 
Children’s Hospital Research Foundation oc- 
cupied Dr. Dodd’s attention from 1943 to 
1952. In 1952 she was invited to become 
professor and head of the department of 
pediatrics at the University of Arkansas Med- 
ical College, Little Rock, where she remained 
until 1957. Since that time Dr. Dodd has 
served the University of Louisville School of 
Medicine as a distinguished professor of pedi- 
atrics. 

Throughout her career Dr. Dodd has shared 
the findings of many of her research projects 
by contributing articles to various medical 
journals. A list of these articles, over 50 in 
number, indicates that her concern is aroused 
by the problems of children from Japan to 
the Southern United States and that, once 
this concern is felt, she delves into the prob- 
lem with energy and resolution, to the bene- 
fit of the medical profession and children 
everywhere. 

Early in 1959 Dr. Dodd was selected as 
one of the recipients of the annual Elizabeth 
Blackwell awards, presented by the New 
York Infirmary, New York City. Her out- 
standing achievements as physician, investi- 
gator, and teacher in the field of practice were 
cited at the presentation of the award. 


Eitta M. A. Entows, M.D., was chosen 
1959 Medical Woman of the Year by Branch 
Fifty, Broward County (Fort Lauderdale), 
Florida, of the American Medical Women’s 
Association. She was presented a citation by 
the AMWA at a luncheon on Nov. 15, dur- 
ing the Association’s Midyear Meeting in Hot 
Springs, Ark. 

The daughter of a pioneer physician in 
Tucker County, West Virginia, Ella Austin 
was born in the town of St. George. After 
completing her secondary education she en- 
tered George Washington University, Wash- 
ington, D. C., from which she received B.A. 
(cum laude), M.S., and Ph.D. degrees. 

By 1929, when she was granted her M.D. 
degree from Johns Hopkins University in 
Baltimore, she was Mrs. Harold F. Enlows. 

For the next two years Dr. Enlows prac- 
ticed otolaryngology in Washington, D. C. 
After a year of graduate study in her field at 
the University of Pennsylvania, Philadelphia, 
she continued her practice in Washington, 
D. C., for approximately 28 years. From 1918 
to 1925 she was engaged in research in bac- 
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teriology and serology with the U. S. Pub- 
lic Health Service. 

Dr. Enlows is the author of the first pub- 
lished list of the generic names of bacteria and 
of numerous publications concerned with bac- 
teriology, serology, and diseases of the sinuses 
and ear. 

In 1945 she assumed part-time practice in 
Washington, D. C., and moved to Florida. 
After her husband’s death in 1957 she retired 
from practice. 


Much of Dr. Enlows’ time has been spent 
in civic and professional volunteer service on 
local, state, and national levels. For many 
years she taught first aid and lifesaving for 
the American National Red Cross and upon 
a number of occasions served as medical of- 
ficer at the Aquatic Schools, which were 
founded by her husband. As a memorial to 
him, Dr. Enlows recently established two an- 
nual scholarships to the Aquatic Schools and 
donated to the schools a portrait of her hus- 
band, painted by herself, and funds for books 
on first aid and water safety for the national 
headquarters library. 

Her organization of Florida medical women 
into a group that became AMWA Branch 
Thirty-Three and her great assistance in the 
recent organization of a second branch in 
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Florida, Branch Fifty, are evidence of Dr. 
Enlows’ energetic faith in women in medi- 
cine. 

This year she was named Clubwoman of 
the Year by the Panhellenic Association of 
Fort Lauderdale. In 1942 she received the 
Alumni Achievement award of the George 
Washington University. 

Currently Dr. Enlows is assisting with a 
national project on gerontology sponsored by 
Sigma Kappa, a social sorority of which she 
is a member. 

Dr. Enlows holds membership in the fol- 
lowing organizations: AMWA, AMA, Amer- 
ican Academy of Ophthalmology and Oto- 


laryngology, American Association of Uni- 
versity Women, Alpha Epsilon Iota, Johns 
Hopkins Medical and Surgical Association, 
and the Medical Society of the District of 
Columbia, of which she has been vice-presi- 
dent. In addition, she has been a member of 
the Board of the Visiting Nurses Association 
for many years. 

She is listed in the recent first edition of 
“Who’s Who of American Women,” “Amer- 
ican Men of Science,” “Prominent Women of 
America,” published in England, and “Who’s 
Who” of Washington and of the Southeast. 
She is also listed in the Social Register of 
Fort Lauderdale, her home. 





Insurance Among Older Individuals 


In 1957 about three of every eight persons aged 65 years or more in this coun- 
try had some form of voluntary health insurance. Of those interviewed, 42 per 
cent of the men were covered compared with 35 per cent of the women. An ad- 
ditional one sixth of the older population had carried insurance in the past, but 
their most recent coverage had been, on the average, five years ago. Nearly two 
thirds of the population studied said that they would like insurance that covered 
all medical expenses. A little over half favored government insurance that would 
pay physician and hospital bills; about half of those in favor of this type of 
insurance wanted it only for “needy” persons. One thousand seven hundred 
thirty-four persons were interviewed in the study, conducted by the National 
Opinion Research Center of the University of Chicago in co-operation with 


Health Information Foundation. 


Physicians’ Retirement Plans Studied 


Two recent studies indicate that a sizable percentage of physicians are not 
concerned about their own retirement and eventual death to the extent of plan- 
ning for them. A study of graduates of Northwestern University Medical School, 
Chicago, revealed that only 30 per cent of physicians between the ages of 66 and 
75 years could afford, in economic terms, to retire. Of deceased physicians whose 
records were studied by the Hartford County Medical Association, Connecticut, 
one in three left no will; one in eight was in debt at the time of his death; and 
one in three left net assets of less than $10,000. Of those studied, only one physi- 


cian in eight survived his wife. 


Grants to Canadian Hospitals in Quebec 


For hospital construction and equipment in the Province of Quebec, Canada, 
two grants have been awarded by the country’s Department of Health and Wel- 
fare: $2,622,173 will go toward the construction of the Hospital St.-Charles de 
Joliette, which will provide 1,475 beds for mental patients and accommodation 
for 61 nurses; and $15,829 has been approved for aiding in the purchase of a 
miniature roentgen-ray machine for the Hotel-Dieu de Quebec. The Hospital 
St.-Charles de Joliette is expected to relieve the present shortage of facilities for 


mental patients in the Province. 
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Scholastic Awards — 1959 


Since 1953 the AMWA has honored the outstanding young women who grad- 
uate from medical school in top-ranking positions. This year there were 12 stu- 
dents graduating in first place and 22 who were in the upper 10 per cent of their 
class. These young women won honors in 23 of 82 U. S. coeducational medical 
schools, Woman’s Medical College of Pennsylvania, Philadelphia, is the twenty- 
fourth school represented. The following table illustrates the percentage of women 
graduating with honors from the 23 coeducational schools. 


Percentage of Women Graduating from Twenty-Three Coeducational Medical Schools with Honors 





Women in Top 10% 








Ww omen _Gradu: ating % of Women % of Total 
School No. Graduating No. % No. Graduating Graduating 
Albert Einstein 50 3 6.0 2 66.7 4.0 
U. of Ark. 69 5 yi 1 20.0 1.4 
U.C.L.A. 47 ~ 8.5 l 25.0 2.1 
U. of Colo. 81 8 9.9 1 12.5 1.3 
Emory U. 65 1 1.5 1 100.0 1.5 
George Washington U. 91 3 3.3 I 33.3 1.1 
Hahnemann 93 7 4.3 3 75.0 3,2 
Indiana U. 139 - 2.9 2 50.0 1.4 
Meharry 67 6 9.0 1 16.7 LS 
U. of Mich. 189 7 3.7 1 14.3 0.5 
N.Y. College of Med. at 
Syracuse 65 + 6.2 2 50.0 3.1 
N.Y. Med. College 123 10 8.1 2 20.0 1.6 
N.Y.U. 131 11 8.4 1 9.5 0.8 
U. of N.C. 60 2 3.3 I 50.0 1.7 
Northwestern U. 136 10 7.4 | 10.0 0.7 
Ohio State U. 140 5 3.6 I 20.0 0.7 
U. of Ore. 66 + 6.1 1 25.0 1.5 
U. of Rochester 64 1 1.6 1 100.0 1.6 
Med. College of S.C. 73 + a I 25.0 1.4 
U. of S. Calif. 66 3 4.5 ] 33.3 1.5 
U. of Tenn. 37 2 5.4 l 50.0 re i 
Tulane 118 + 3.4 2 50.0 1.7 
U. of Va. 68 - 5.9 1 25.0 1.5 
Totals 2,038 108 5.5 30 38.3 1.7 





FIRST PLACE 


Janet Kennepy Brxer, M.D., 1 of 5 women 
in a class of 140, graduated in first place from 
Ohio State University College of Medicine, 
Columbus. 

Graduation as valedictorian from her high 
school in Red Springs, N.C., was followed by 
attendance at Ohio State University, where 
Miss Kennedy received her B.A. degree sam- 
ma cum laude in 1955. As a premedical stu- 
dent she was an active member of the Wesley 
Foundation, in which she held several offices, 
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and of the Pleiades, the independent women’s 
organization. Her undergraduate scholastic 
standing is indicated by membership in the 
following societies, all honorary: Alpha 
Lambda Delta, for freshmen women, Alpha 
Epsilon Delta, for premedical students, and 
Phi Beta Kappa, for which she qualified in her. 
junior year. 

In 1956 Miss Kennedy married Gordon 
Bixel, Jr., now an optometrist, and in April, 
1959, the couple’s first child, a son, was born. 
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These events had the incidental effect of jus- 
tifying a State Homemaker’s Degree, given to 
Miss Kennedy as a high school student by the 
Future Homemakers of America. , 

During her years in medical school she 
helped to organize Landacre Society, an hon- 
orary society that she served as president, and 
held office in Alpha Omega Alpha and Alpha 
Epsilon Iota. She has done research in radio- 
isotopes and pharmacology and is described 
by the dean of the College as “very active in 
research and extracurricular activities.” 

Dr. Bixel reports that as a child she read 
about Albert Schweitzer and determined to 
become a “musical medical missionary.” In 
high school, when she discovered that she 
“could not carry a tune,” she decided to settle 
for a career as a medical missionary. Then 
“matrimony interfered with the missionary 
aspect, leaving only the medical.” She is now 
interning at White Cross Hospital in Colum- 
bus. 


Jo Anne Braset, M.D., graduated first in 
her class from the University of Colorado 
School of Medicine, Denver. She was 1 of 8 
women in a class of 81. 

Miss Brasel, a native of Salem, Ill., took her 
premedical studies at the University of Colo- 
rado. After three years she entered the Uni- 
versity’s School of Medicine, receiving her: 
B.A. degree the following spring. Research in 
the University’s Department of Physiology 
occupied one summer. Supported by the 
Boettcher Foundation, a local organization, 
the research dealt with the effect of various 
autonomic blocking agents in the transport of 


sodium across the muscle cell membrane. At 
the School of Medicine Miss Brasel was a 
member of Alpha Omega Alpha. 

Before beginning her final year as a medical 
student Miss Brasel and three classmates 
served clerkships in hospitals in London, Eng- 
land. An article written by the four young 
women—describing medical education, atti- 
tude toward patients, and other aspects of 
British medicine—will appear in the February, 
1959, issue of THe JourNnav. The article is 
entitled ‘“Bobbies, Beefeaters, and _ British 
*‘Medzin.’ ” 


Dr. Brasel, now interning at New York 
Hospital, New York City, is especially inter- 
ested in pediatrics. 


Vera I. FAHLperc, M.D., whose decision to 
study medicine was made after two years of 
college, graduated first in a class of 139 stu- 
dents from the Indiana University School of 
Medicine, Indianapolis. She was one of four 
women in the class. 


During her freshman and sophomore years 
at Indiana University, Dr. Fahlberg says that 
she took “quite a few sociology and psycholo- 
gy courses . . . to avoid the science courses.” 
After a summer job as an attendant in a 
mental hospital, her vocational interest 
changed from psychology to psychiatry. Al- 
though medical school presented obstacles in 
terms of financial backing and scholastic prep- 
aration, Miss Fahlberg entered and remained 
a student with the help of scholarships, part- 
time jobs as waitress, switchboard operator, 
typist, and research assistant, and her eager- 
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ness and ability to learn. Another job, in the 
summer before her last year of medical school, 
effected another change in Miss Fahlberg’s 
vocational goal; the job was in the pediatrics 
ward of a hospital in her home town of Ham- 
mond, Ind., and the change was from psychi- 
atry to pediatrics. 

At present an intern at Denver General 
Hospital, Dr. Fahlberg’s plans include a 
pediatric residency and an academic career in 
which she can teach, do research, and main- 
tain a private practice. She hopes also “to find 
time to get married and raise a family.” 





Nonmedical interests include sewing, 
sketching and painting, and knitting—‘‘a won- 
derful hobby since it is so easy to pick up and 
put down while on call.”” However, Dr. Fahl- 
berg explains that her chief interest is people; 
“This, I think, is why I chose medicine as a 
profession.” 


Mase Tecota Garner, M.D., graduated in 
first place from the School of Medicine of 
Meharry Medical College in Nashville, Tenn. 
Dr. Garner was | of 6 women in a graduating 
class of 67. 

As a premedical student at Fisk University, 
also located in Nashville, Miss Garner majored 
in zoology and minored in chemistry, receiv- 
ing a B.A. degree in 1953. At Meharry, she 
was a member of the Gamma of Tennessee 
chapter of Alpha Omega Alpha. 

During her student years Dr. Garner, who 
is interested in sociology, had devoted time to 
work in citizenship camps and had taken part 
in various religious and charitable activities. 
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In her free time, she also enjoys reading, 
dancing, playing cards, and seeing movies. 

Dr. Garner’s special medical interests are 
internal medicine and pathology and related 
research. She is now serving an internship at 
the George W. Hubbard Hospital of Me- 
harry Medical College. 


Joan Gorey, M.D., graduated in first 
place from the School of Medicine, University 
of California at Los Angeles. In her class of 
47 students there were 4 women. 

As an undergraduate student at U.C.L.A., 
she held the Mable Richards and Mayr schol- 
arships and was elected to Phi Beta Kappa. 
Her B.A. degree was granted in 1955. 

In continuing her studies, Miss Gormley 
was helped financially by the winning of two 
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more scholarships—Betty Ann Schnee Memo- 
rial and Joseph Collins Foundation. As a sen- 
ior she was chosen from among 118 candi- 
dates as the U.C.L.A. Woman of the Year, an 
honor sponsored by the Women’s Press Club 
of the University, and was rated the outstand- 
ing individual in her class by the faculties of 
the departments of basic science and clinical 
medicine. 

Ranging from horseback riding to ceramic 
art, Dr. Gormley’s nonmedical interests also 
include swimming, New Orleans jazz, and 
work with children. She is now an intern at 
Strong Memorial Hospital in Rochester, N. Y. 


RutH Marcaret Kine, M.D., a participant 
in the panel on “The Development of Physi- 
cians As Advisers,” presented by the AMWA 
at its 1959 Annual Meeting in Atlantic City, 
N.J., in June, graduated first in a class of 41 
students from Woman’s Medical College o 
Pennsylvania, Philadelphia. 





Dr. King was born in Brooklyn, N.Y., but 
her secondary education and undergraduate 
studies were completed in Los Angeles. After 
earning a B.A. degree at the University of 
California at Los Angeles, she returned to the 
East for medical training at WMC. 

Her interest in medicine was aroused early, 
through the efforts of her pediatrician and 
through contact with medical missionaries 
who visited the home of her father, a minister. 

During the summer before her final year in 
medical school Dr. King worked as an extern 
at City of Hope Medical Center at Duarte, 
Calif. In a letter to the Dean of WMC, the 


Chief of Surgery of the Center commented: 
“If one were going to give her a grade it 
would be a straight A.” 

Dr. King is now serving an internship at 
Los Angeles County Hospital. 


EvizaBETH ALLEN Lams, M.D., graduated 
in first place from the University of Tennes- 
see College of Medicine in Memphis. There 
were 2 women in the class of 37. 

After studying at East Tennessee State Col- 
lege, Johnson City, for three school years and 
summer sessions, Mrs. Lamb received a B.S. 
degree. She then took one year of graduate 
work at East Tennessee before entering the 
College of Medicine. As a medical student, 
she was elected to Alpha Omega Alpha. 

The outdoors is the setting for Dr. Lamb’s 
nonmedical interests: hunting, camping, hik- 
ing, botany, and photography. 

Mrs. Lamb began internship in October, 
1958, at Baroness Erlanger Hospital, Chatta- 





. 7 


nooga, Tenn. In June, 1959, she received her 
M.D. degree. Currently Dr. Lamb is intern- 
ing at North Carolina Baptist Hospital in 
Winston-Salem. 


JosepHine A. Lockwoop, M.A., M.D., grad- 
uated first in a class of 123 students from New 
York Medical College, New York City. There 
were nine other women in her class. 

Dr. Lockwood, a native of Brooklyn, N. Y., 
attended Barnard College in New York City. 
After receiving a B.A. degree in 1952, she 
did graduate work in biology at the School of 
General Studies of Columbia University, New 
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York City, and at Pacific Union College in 
Angwin, Calif. She was granted an M.A. de- 
gree from the latter institution in 1955. 

The recorder of New York Medical Col- 
lege noted Dr. Lockwood’s “enthusiasm in the 
study of medicine,” her “ease and understand- 
ing” with patients, and her “warm personali- 
ty,” and added: “She goes about her work 
with joy and infectious enthusiasm. Her de- 
votion to medicine and her keen intellect 
make her unusually well qualified.” 

Dr. Lockwood is interning at Montefiore 
Hospital in New York City. 


Donna Kern McCurpy, M.D., graduated 
from Tulane University School of Medicine, 
New Orleans, with the highest academic 
standing of the class for the fourth year and 
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the highest average for four years. She was 1 
of + women in a class of 118. 

Her premedical studies were taken at Smith 
College, Northampton, Mass., where she re- 
ceived a B.A. degree in 1952. At Tulane, Miss 
Kern was a member of Alpha Omega Alpha. 
In 1958 she was granted a summer research 
fellowship by The Allergy Foundation of 
America. A paper based on this research, 
“The Histochemical Demonstration of Anti- 
Platelet Antibody Through the Use of Fluo- 
rescein-Labeled Coombs’ Serum,” was pre- 
sented by her at the Annual Senior Scientific 
Session of Tulane University. 

In June, 1959, she married Donald M. Mc- 
Curdy, a lawyer. 

Dr. McCurdy is the daughter of Dr. Rich- 
ard A. Kern, Emeritus Professor of Medicine 
at Temple University in Philadelphia. She is 
now interning at Lankenau Hospital in the 
same city. 


ANGELINE Mastri, M.D., graduated in first 
place from the State University of New York 





College of Medicine in Syracuse. There were 
65 students in the graduating class, 4 of them 
women. 

Having won a New York State Regents 
scholarship, granted to high school seniors, 
Miss Mastri entered Manhattanville College of 
the Sacred Heart in Purchase, N.Y., where 
her consistently high scholastic standing quali- 
fied her for admission to Kappa Gamma Pi, an 
undergraduate honor society. She was granted 
a B.A. degree in chemistry in 1955. 

As a medical student in Syracuse, Miss 
Mastri was a member of Alpha Omega Alpha 
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and Alpha Epsilon Iota, which she served as 
president. She received the Heffron scholar- 
ship, presented to the highest-ranking student 
in the class, at the end of her third year. In 
her final year she distinguished herself and 
her sex by becoming the first woman presi- 
dent of the College’s student council. 

Dr. Mastri, an intern at the Upstate Medical 
Center, Syracuse, is described by the dean of 
the College as “an outstanding student, highly 
thought of by both faculty and peers.” Her 
vocational goal is the practice of internal 
medicine. 


H. Anne Duett Morgan, M.D., graduated 
first in a class of 73 students from the Medi- 
cal College of South Carolina, Charleston. 
There were three other women in the class. 

After completing her secondary education 
in New York City, her birthplace, Miss Duell 
studied at the College of Charleston, S.C., and 
at Duke University, Durham, N.C. 





In 1957 she married James Dance Morgan, 
also a student at the Medical College. Boating, 
fishing, and horseback riding are among the 
couple’s hobbies. 

The dean of the Medical College says of 
Dr. Morgan, “She is a person of gentle charm 
and quiet dignity . . . a devoted, conscien- 
tious student of medicine.” 

After completing her internship at the 
Medical College of South Carolina Teaching 
Hospitals, Dr. Morgan plans to take a pedi- 
atric residency. 


Marityn A. Netson, M.D., 1 of 4 women 
in a class of 66 students, graduated in first 





place from the University of Oregon Medical 
School in Portland. 

Dr. Nelson has been earning academic hon- 
ors and positions of responsibility since high 
school days, when she was a member of the 
student council, president of the National 
Honor Society, valedictorian of her class, and, 
at graduation, the recipient of one of the Elks 
National Foundation “Most Valuable Stu- 
dent” awards, placing fifth in the nation. 


In order to finance her premedical educa- 
tion at Lewis and Clark College, Portland, she 
held as many as five jobs at one time during 
the school year and also worked during the 
summers. Nonetheless, Miss Nelson was active 
in sports and held membership in women’s 
honorary societies, the student council, a so- 
cial sorority, and interdepartmental clubs. She 
graduated summa cum laude in 1956. 

While a medical student she was a member 
and secretary-treasurer of Alpha Omega Al- 
pha, a member of Alpha Epsilon Iota, and a 
charter member and president of the AMWA 
junior branch at the University of Oregon. 
A Mosby scholarship, presented at the end of 
her second year, helped to finance her medical 
education. 

In reporting her nonmedical interests, Dr. 
Nelson says, “For many years I’ve been an 
avid enthusiast of surf fishing at the Oregon 
coast and like all serious fishermen consider 
myself one of the lesser known authorities on 
the art.” 

Now an intern at Philadelphia General 
hospital, Dr. Nelson plans to take a pediatric 
residency and, eventually, to enter private 
practice in her home town of Eugene, Ore. 
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HONORABLE MENTION 


Ipa M. Beatu, M.D., graduated fourth in a 
class of 41 from Woman’s Medical College of 
Pennsylvania, Philadelphia. 

Born in Sacramento, Calif., Dr. Beath grad- 
uated from high school in Roseville, Calif., 
and took her B.A. degree at the University of 
California, Berkeley. 

At WMC she was elected to Alpha Omega 
Alpha and received the Roche award at the 
end of her sophomore year. As a senior she 
served as president of the Students’ Associa- 
tion. 

Dr. Beath has returned to California and is 
currently interning at Highland Alameda 
County Hospital in Oakland. 


DaisiLeE Hutcuins Berry, M.D., graduated 
seventh in a class of 69 from the University 
of Arkansas School of Medicine, Little Rock. 
There were five women in the class. 

Dr. Berry, whose home is Malvern, Ark., 
studied at the University of Arkansas as an 
undergraduate. After receiving her B.S. de- 
gree in 1949, she followed a course of study 
then offered by Western Reserve University, 
Cleveland, leading to a Master of Nursing de- 
gree. With an M.N. degree she returned to 
Little Rock as a medical student. She is there 
now as an intern at the University of Arkan- 
sas Medical Center. , 

Her hobbies are swimming and other water 
sports. 


MartuHa JANE Brooks, M.D., of La Grange, 
Ill., graduated third in her class from North- 
western University Medical School, Chicago. 
There were 10 women in her class of 136. 

As a premedical student at the University 
of Wisconsin, Madison, Dr. Brooks earned a 
straight “A” average in science courses and 
only a little less than that in other studies. 
Since high school days she has combined high 
grades with activity in extracurricular organi- 
zations and projects. 

Dr. Brooks, whose extensive travels have 
included a trip to Europe, is described by the 
dean of the Medical School as “an unusually 
well-poised and mature individual.” 


IsABELLE BuEHL, M.D., 1 of 4 women in a 
class of 139, graduated in tenth place from 
Indiana University School of Medicine, In- 
dianapolis. 
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Mrs. Buehl, of Ramsey, Ind., received her 
bachelor’s degree from Indiana University. 
She is presently serving her internship at 
Methodist Hospital in Indianapolis. 


MarTHA ALMA Carpenter, M.D., 1 of 4 
women in a class of 68, graduated in fifth 
place from the University of Virginia School 
of Medicine, Charlottesville. 

Dr. Carpenter, whose home is in Bright- 
wood, Va., studied for her B.A. degree at 
Westhampton College, part of the University 
of Richmond, Va. During her undergraduate 
days she played on the varsity hockey, bas- 
ketball, and tennis teams and served as a mem- 
ber of the Athletic Association Board. In 
addition, she worked on the Residence Coun- 
cil and the YWCA Cabinet and was a mem- 
ber of Mortar Board, Sigma Pi Sigma, and Pi 
Mu Epsilon. 

Among her hobbies are golf, tennis, and 
horseback riding. As a music lover Dr. Car- 
penter not only collects records but builds 
“hi-fi” sets. She also enjoys reading. 

She is now an intern at the University of 
Virginia Hospital. 


LAVERNE ErLeen Carter, M.D., graduated 
in sixth place from the University of South- 
ern California School of Medicine in Los An- 
geles. There were 66 students in her class, 3 
of them women. 

Dr. Carter, a certified physical therapist, 
has worked in this capacity for the State 
Crippled Children’s Services. She obtained 
certification in 1950 from Stanford Univer- 
sity, Calif., where she had completed require- 
ments for a B.A. degree one year earlier. Her 
studies at Stanford, where she majored in bio- 
logical sciences, were preceded by a year of 
undergraduate work at Bakersfield, Calif., 
Junior College. 

During her senior year of medical school, 
Dr. Carter was elected to Alpha Omega 
Alpha. 

When time permits, she enjoys hiking, 
camping, and taking colored photographs. 

Dr. Carter is now interning at Los Angeles 
County Hospital. 


Joan RusHEN Fiynn, M.D., graduated sec- 
ond in a class of 41 from Woman’s Medical 
College of Pennsylvania, Philadelphia. 

A native of Carbondale, Pa., Miss Rushen 
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attended high school in Bristol, Conn., and 
cook her premedical studies at the University 
of Connecticut, at Storrs, where she received 
a B.A. degree magna cum laude. 

She became Mrs. Flynn in 1956 and is now 
the mother of a baby daughter. 

At WMC she was elected to Alpha Omega 
Alpha and held positions in the College Book 
Store as assistant manager in her sophomore 
year and as manager in her junior year. 

Dr. Flynn is interning at Waterbury Hos- 
pital in Connecticut. 


EpirH Petrie Hawkins, M.D., the only 
woman in her class of 65 students, graduated 
in second place from Emory University 
School of Medicine, Atlanta, Ga. 

Dr. Hawkins, first in her class at the end 
of her junior year, is carrying on a family 
tradition of medical service: her father and 
mother (Eleanor B. Petrie), one aunt (Edith 
Petrie Brown), and her husband are all physi- 
cians. 

Her secondary education completed in 
Decatur, Ga., Miss Petrie entered Agnes Scott 
College in the same city. She was granted a 
B.A. Gegree in 1952 and took additional pre- 
medical courses at the Atlanta Division of the 
University of Georgia and at Emory Univer- 
sity. 

In her first and second years of medical 
school, Dr. Hawkins served as secretary- 
treasurer of her class and, in her third year, 
as class secretary. She was elected to Alpha 
Omega Alpha in her junior year. 

In 1957 she married classmate Rex Hawkins, 
who, like his wife, was granted an M.D. de- 
gree in June, 1959. The couple’s nonmedical 
interests include boating, water skiing, travel, 
literature, and opera. 


Rita Jarcer, M.D., fourth in a class of 65, 
graduated from the State University of New 
York College of Medicine in Syracuse. There 
were three other women in her class. 

Dr. Jaeger received a B.A. degree in physi- 
ology from Vassar College, Poughkeepsie, 
N.Y., in 1954. As an undergraduate she earned 
membership in Phi Beta Kappa and won the 
Physiology prize offered at the College. At 
Syracuse she maintained her high academic 
standing, won the Joseph Collins and Flor- 
ence Deusler scholarships, and became a 
member of Alpha Omega Alpha and the 
Hutchings Psychiatric Society. Research in 
the Department of Pharmacology occupied 
her after her sophomore year. In addition, 


she worked on the vearbook “Auricle” as 
business manager. 

Dr. Jaeger, described by the assistant dean 
of the College of Medicine as “competent in 
all areas,” is now interning at St. Luke’s Hos- 
pital, New York City. Her goal is the practice 
of pediatrics. 


HELEN Stncer Kapitan, M.D., Ph.D., grad- 
uated in second place from New York Medi- 
cal College, New York City. She was 1 of 10 
women in a class of 123. — 

Dr. Kaplan earned a B.A. degree from 
Syracuse University, N.Y., and M.A. and 
Ph.D. degrees from Columbia University, 
New York City. 

As a medical student she belonged to Sigma 
Xi and Alpha Omega Alpha. Several of her 
papers in the field of psychology have been 
published. 

Dr. Kaplan is the wife of a psychiatrist and 
the mother of two children. She is not taking 
an internship at this time. 


Marta Kiement, M.D., graduated in third 
place from Woman’s Medical College of 
Pennsylvania, Philadelphia. There were 41 
students in the class. 

Dr. Klement was born in Tokyo, Japan, 
and studied at the Volkschule and Real Gym- 
nasium in Vienna, Austria, before coming to 
the University of Pennsylvania, Philadelphia, 
as a B.A. candidate. While a medical student, 
she was elected to Alpha Omega Alpha. 

Dr. Klement is currently serving an intern- 
ship at Mercy Hospital, Buffalo. 


JEAN Kornsium, M.D., graduated in ninth 
place in a class of 93, 4 of whom were women, 
from The Hahnemann Medical College of 
Philadelphia. 

Dr. Kornblum, who received a B.A. degree 
from the University of Pennsylvania, Phila- 
delphia, in 1949, decided to enter the medical 
profession after several years of work as a 
laboratory technician in the Microbiology 
Department at Hahnemann. 

As a medical student she was very active in 
student research and in her senior year served 
as the chairman of the Undergraduate Re- 
search Program. 

Dr. Kornblum is taking her internship at 
Philadelphia General Hospital. 


KATHLEEN Lone Rives, M.D., graduated in 
sixth place from Tulane University School of 
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Left to right (Top): Maria Klement, M.D., Daisilee Hutchins Berry, M.D., and Ida M. Beath, M.D. (Center): 
Joan Rumberg, M.D., Joan Rushen Flynn, M.D., Edith Petrie Hawkins, M.D., Jean Kornblum, M.D., and Martha 
Jane Brooks, M.D. (Botton7): Martha Alma Carpenter, M.D., Helen Singer Kaplan, M.D., and Rita Jaeger, M.D. 
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Medicine, New Orleans. She was 1 of 4 
women in a class of 118. 

Miss Rives studied for a B.A. degree at 
Randolph-Macon Woman’s College, Lynch- 
burg, Va., and took graduate work at the 
University of Wisconsin, Madison, avoiding 
science courses as much as possible. 

With an M.A. degree in journalism, granted 
in 1949, Miss Rives was hired as a medical 
writer for a public relations firm in New 
York City. After five years of this work she 
made the decision to become a student again 
—a student of medicine. 


After taking a year and two summer ses- 
sions of undergraduate science courses, she 
was admitted to Tulane’s School of Medicine. 
There she distinguished herself by member- 
ship in Alpha Omega Alpha and by winning 
the American Cancer Society’s summer re- 
search scholarship for the state division. A 
paper on this research, entitled “Histochem- 
ical Localization of Oxidative Enzymes in 
Normal and Neoplastic Rat Liver,” was pre- 
sented by Dr. Rives at Tulane’s annual Senior 
Scientific Session. 

Dr. Rives is taking her internship at New 
York Hospital in New York City. 


Joan Rumpere, M.D., graduated in the top 
10 per cent of her class from Albert Einstein 
College of Medicine, Bronx, N.Y. Of the class 
of 50 students, 3 were women. 

Dr. Rumberg, whose home is New York 
City, obtained her B.A. degree from Queens 
College, Flushing, N.Y. As an undergraduate 
majoring in psychology, she was active in 
community service as well as student organi- 
zations. 

Through her work in psychology she be- 
came interested in medicine as a profession 
and enrolled at Albert Einstein. Now, accord- 
ing to the dean of the College, Dr. Rumberg 
is “uncompromising in the vigor of her de- 
termination to pursue a career in academic 
medicine.” She is interning at the University 
of Chicago Clinics. 


KaTHRYN KNEeEIsKE ScHROEpDER, M.D., grad- 
uated in seventh place among 189 students, 7 
of whom were women, from the University 
of Michigan Medical School, Ann Arbor. 

Dr. Schroeder attended the University’s 
Literary College before beginning her medi- 
cal studies. Since her marriage, however, non- 
medical interests have been primarily oriented 
toward homemaking, and the hobby that now 


“receives most attention” is collecting cook- 
books and Far Eastern menus. 

She is described by the secretary of the 
Medical School as “a superior person, mature, 
intelligent . . . one of the outstanding grad- 
uates of the School.” Dr. Schroeder is a re- 
search fellow in the Medical School’s Depart- 
ment of Physiology. 


EveLyNe Scuwaser, M.D., graduated in the 
top 10 per cent of her class from Albert Ein- 
stein College of Medicine, Bronx, N.Y. She 
was 1 of 3 women in a class of 50. 

While studying for her B.A. degree at Rad- 
cliffe College, Cambridge, Mass., she served as 
a volunteer with several community service 
organizations and as leader of various student 
organizations. 

Dr. Schwaber shares with her husband, also 
a physician, an avid interest in music—both are 
musicians as well as concert-goers—and an en- 
joyment of active sports. 

“Vigorous and intense idealism about peo- 
ple” is cited by the dean of Albert Einstein as 
one of Dr. Evelyne’s outstanding character- 
istics. She is interning at Bronx Municipal 
Hospital Center, N.Y. 


Joan Turkus Suapiro, M.D., 1 of 3 women 
in a Class of 91, graduated in fourth place 
from the George Washington University 
School of Medicine, Washington, D.C. 

Mrs. Shapiro received her B.S. degree from 
Rutgers University, New Brunswick, N.J., in 
1955. Her home is in Silver Spring, Md. 

Dr. Shapiro is serving a rotating general in- 
ternship at D.C. General Hospital. 


MartHaA Kornecay SHarptess, M.D., grad- 
uated in the top 10 per cent of her class from 
the School of Medicine of the University of 
North Carolina, Chapel Hill. She was 1 of 2 
women in a class of 60. 

A native of Goldsboro, N.C., Miss Korne- 
gay completed high school in her home town 
and entered Duke University, Durham, N.C., 
on a tuition scholarship. 

During her undergraduate years Miss Kor- 
negay belonged to the Zoological Society and 
a social sorority, Zeta Tau Alpha, and also 
found time for YWCA work. A member of 
the French Honorary Society, she participat- 
ed in the “Experiment in International Living” 
by spending four months in France after her 
sophomore year. 

As a freshman at medical school Miss Kor- 
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SCHOLASTIC AWARDS— 1959 











Left to right (Top): Evelyne Schwaber, M.D., Joan Turkus Shapiro, M.D., and Gloria M. Warner, M.D. (Cen- 
ter): Sally Ann Smith, M.D., and Mary Jo Gunter Thomas, M.D. (Bottom): Kathryn Kneiske Schroeder, M.D., 
Kathleen Long Rives, M.D., and Martha Kornegay Sharpless, M.D. 
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negay was class secretary. In her sophomore 
year she received the Mosby Book award. As 
a junior and senior she was, respectively, 
member and vice-president of Alpha Omega 
Alpha. 

After her first year as a medical student, 
she married Ted Sharpless, who was then a 
graduate student in bacteriology and is now 
in his third year of medical school. 

Summers were spent working in the De- 
partment of Biochemistry of the University’s 
School of Medicine, at a state mental institu- 
tion, and on a research project on bacterio- 
phage typing of Staphylococcus aureus in 
North Carolina Memorial Hospital. Her re- 
search on staphylococci, a continuing interest, 
provided Dr. Sharpless with material for her 
senior thesis. 

Tennis, golf, housekeeping, and concert- 
and play-going occupy Dr. Sharpless’ nonpro- 
fessional time. , 

Now interning at North Carolina Memorial 
Hospital, Dr. Sharpless plans to practice pe- 
diatrics in North Carolina. 


SaLLy Ann Smirn, M.D., graduated fifth in 
a class of 93, of whom 4 were women, from 
The Hahnemann Medical College of Philadel- 
phia. 

Dr. Smith received her B.A. degree from 
the University of Pennsylvania, Philadelphia, 
in 1955. 

At Hahnemann she distinguished herself by 
winning the Hoffman-La Roche Pharmaceu- 
tical award, given to the student who does 
the most outstanding work in the first two 
years of medical school. In her junior year 
she was elected to Alpha Omega Alpha. 

Currently Dr. Smith is an intern at Albert 
Einstein Medical Center in Philadelphia. 


Mary Jo Gunter Tuomas, M.D., gradu- 
ated in sixth place from The Hahnemann 
Medical College of Philadelphia. There were 
4 women in her class of 93 students. 

Having obtained a B.S. degree from Rollins 
College, Winter Park, Fla., Miss Gunter 
studied medical technology at Piedmont Hos- 
pital in Atlanta, Ga., receiving her degree in 
1951. After several years of work in this field 
she enrolled at Hahnemann, maintaining her 
skills as a medical technologist by summer 
work. 


In 1958 she married Dr. David H. Thomas, 
a graduate of Hahnemann. 

Dr. Mary Jo is now an intern at St. Luke’s 
Hospital in Cleveland. 


Hannan Hatt Topp, M.D., graduated in 
the top 10 per cent of her class from The 
University of Rochester, N.Y., School of 
Medicine and Dentistry. She was the only 
woman in her class of 64. : 


Dr. Todd studied at Mary Baldwin College, 
Staunton, Va., for three years, then trans- 
ferred to Smith College, Northampton, Mass., 
for her final years as an undergraduate. 
Granted her B.A. degree in 195i, she re- 
mained at Smith to work for her M.A., which 
she received one year later. The next two 
years were spent in graduate work at the Uni- 
versity of Colorado, Boulder. All during her 
student years she was helped financially by 
scholarships. , 

Before entering medical school Miss Todd 
taught physical education to high school and 
college students. She has spent many summers 
as a camp counselor and as a leader of student 
groups in Europe and Canada. 

Now an intern at Strong Memorial Hospi- 
tal in Rochester, Dr. Todd plans to practice 
pediatrics. 


Gtorta M. Warner, M.D., graduated in the 
top 10 per cent of her class from the New 
York University College of Medicine, New 
York City. Of the 131 students in the class, 
11 were women. 

Dr. Warner’s years as a college student 
have all been spent in New York City: she 
studied at Barnard College for three years and 
was granted her B.A. degree by Columbia 
University in 1952. During the summers of 
1950 and 1951 she studied at Washington 
Square College, a branch of NYU. 

As wife of a physician, Dr. Richard R. Pi- 
chel Warner (son of Dr. Marie Pichel War- 
ner), and mother of a 4 year old son, Dr. 
Gloria has little leisure time. When she does 
find such time, she enjoys poetry, singing, and 
sports—golf, swimming, and skiing. With her 
husband she has done research on serotonin 
metabolism. 

Dr. Warner is now interning at Montefiore 
Hospital in New York City. 
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Opportunities for Women in Medicine 


AWARDS 


Chest. The American College of Chest Phy- 
sicians is offering three cash awards to win- 
ners of its 1960 prize essay contest. Under- 
graduate medical students throughout the 
world are invited to submit essays on any 
phase of the diagnosis and treatment of chest 
diseases (cardiovascular or pulmonary). Man- 
uscripts must be submitted by April 1. For 
applications and information write: American 
College of Chest Physicians, 112 E. Chestnut 
St., Chicago 11. 


Medical History. The American Associa- 
tion for the History of Medicine will award 
the William Osler medal to the author of the 
best essay on a historical medical subject. Stu- 
dents of medicine of the United States and 
Canada are invited to compete. Essays are not 
to exceed 10,000 words, and must be sub- 
mitted by April 1 to Dr. Samuel X. Radbill, 
7043 Elmwood Ave., Philadelphia 42. 


Monographs. The American Academy of 
Arts and Sciences is offering three $1,000 
prizes, to be awarded to the authors of un- 
published monographs in the following fields: 
humanities, social sciences, and the physical 
and biological sciences. Manuscripts must be 
received by the Committee by Oct. 1, 1960. 
Winners will be announced in December, 
1960. Further information may be obtained 
by sending a stamped self-addressed envelope 
to the Committee on Monograph Prizes, 
American Academy of Arts and Sciences, 280 
Newton St., Brookline Station, Boston 46. 


Surgery. The Second Annual Essav Con- 
test, sponsored by the Southwestern Surgical 
Congress, is open to interns and residents in 
active training in general surgery or the sur- 
gical specialties. Physicians who have been in 
private practice no more than three years be- 
yond completion of residency, internship, and 
postgraduate training are also eligible. Only 
those within the geographical confines of the 
Southwest may submit essays. The content 
may be basic or clinical research or investiga- 
tion. First prize is $300, second prize $200, 
and third prize $100. The winning essayists 
will be the guests of the Congress, and their 
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papers will be read at the Twelfth Annual 
Meeting in Las Vegas, Nev., March 28-31. 
For further details write to Dr. John A. 
Growdon, 1324 Professional Building, Kansas 


City, Mo. 


COURSES 


General Practice. The State Medical Society 
of Wisconsin presents the second series of a 
circuit teaching program. The series will be 
offered on Jan. 19 at Vernon County Memo- 
rial Hospital, Viroqua; on Jan. 20 at Wau- 
pun Memorial Hospital, Waupun; and on Jan. 
21 at the Elks Club, Appleton. A special fea- 
ture will be an after-dinner illustrated lecture, 
“A Physician’s Observations in Russia.” Res- 
ervations can be made by applying to Circuit 
Teaching Program, State Medical Society of 
Wisconsin, Box 1109, Madison 1, Wis. 


Industrial Medicine. The Institute of Indus- 
trial Health of the University of Cincinnati 
offers a course in industrial eye problems Jan. 
18-22. The registration fee is $100. Informa- 
tion and applications may be obtained from: 
Institute of Industrial Health, Kettering Lab- 
oratory, Eden and Bethesda avenues, Cincin- 
nati 19. 


Metabolic Diseases. The American College 
of Physicians offers a postgraduate course in 
Recent Advances in Metabolic Diseases, Feb. 
8-12, Mount Sinai Hospital, New York City. 
For information write to American College of 
Physicians, 4200 Pine St., Philadelphia 4. 


Rheumatic Diseases. The American College 
of Physicians offers a postgraduate course in 
Current Concepts of the Rheumatic Diseases— 
Their Recognition and Management, Jan. 11- 
15, Cornell University Medical College and 
The Hospital for Special Surgery, New York 
City. For information write to American Col- 
lege of Physicians, 4200 Pine St., Philadelphia. 


Surgery. The University of Tennessee Col- 
lege of Medicine offers a postgraduate course 
in surgical procedures of interest to general 
practitioners. The classes will be held aboard 
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the TS Ariadne on an eight day cruise to the 
Carribbean. The ship leaves New Orleans Jan. 
15 and will visit Nassau, Cuba, and Jamaica. 
Twerty hours of postgraduate credit will be 
awarded by the American Academy of Gen- 
eral Practitioners. Full information may be 
obtained by writing to the Postgraduate De- 
partment of the Universitv of Tennessee Col- 
lege of Medicine, 62 S. Dunlap, Memphis 3, 
Tenn. 


FELLOWSHIPS 


Psychiatry. The American Psychiatric As- 
sociacion, through a grant from the Smith, 
Kline, ard French Foundation, will continue 
to offer fellowships in psychiatry to medical 
students, individual physicians, and_institu- 
tions. The Seymour D. Vestermark fellow- 
ships are offered in psychiatry to “outstcnd- 
ing” medical students. A brochure is available 
by writing to Dr. George N. Raines, Chair- 
man, APA Fellowship Committee, 1700 18th 
St., N.W., Washington 9, D.C. 


MEETINGS 


Allergy. The Annual Congress and Grad- 
uate Instructional Course of the American 
College of Allergists will be held Feb. 28- 
March 4 at the Americana Hotel, Bal Har- 
bour, Miami Beach, Fla. For further informa- 
tion contact John D. Gillaspie, M.D., Treas- 
urer, 2049 Broadway, Boulder, Colo. 


Anatomy. The Seventh International Ana- 
tomical Congress will be held in New York 
City April 11-16. For information write to 
Dr. D. W. Fawcett, Department of Anatomy, 
Cornell University Medical College, 1300 
York Ave., New York City 21. 


Cardiology. The Second Asian-Pacific Con- 
gress of Cardiology will be held in Melbourne, 
Australia, May 30-June 3. For information 
write to Dr. A. E. Doyle, Alfred Hospital, 
Melbourne S.1, Victoria, Australia. 


Gastroenterology. The Sixth Meeting of the 
Association of the National European and 
Mediterranean Societies of Gastroenterology 
will be held in Leiden April 20-24. All scien- 
tific workers in this field are invited to con- 
tribute by means of a lecture to the interna- 
tional exchange of ideas, research, and experi- 
ence. For information write: Congress Office, 
Department of Gastroenterology, University 
Hospital, Leiden, Netherlands. 


Medicine. The Bahamas Medical Serendipi- 
ty Conference (Second) will meet at the 
British Colonial Hotel, Nassau, Jan. 17-30. 
For information write Dr. B. L. Frank, P.O. 
Box 4037, Ft. Lauderdale, Fla. 


Pan-American. The 35th Anniversary Con- 
gress of the Pan American Medical Associa- 
tion will be held in Mexico City May 2-11. 
The Congress will cover, in 48 sections, all 
branches of medicine and surgery. The Pan 
American Medical Association is dedicated to 
the enhancement of medical practice through 
the interchange of medical knowledge and 
research and to the strengthening of friend- 
ship and good will among physicians, peoples, 
and governments of the 22 American nations. 
For information write to Miss Barbara Calla- 
han, Pan American Medical Association, 745 
Fifth Ave., New York City 22. 


Pan-Americ.m. The Seventh Congress of the 
Pan American Medical Women’s Alliance will 
be held in San Juan, Puerto Rico, June 3-8. 
Women physicians of North, Central, and 
South America are invited. Headquarters will 
be at the Condado Beach Hotel. For informa- 
tion write to Dr. Hilla Sheriff, Publicity 
Chairman, S.C. State Board of Health, 435 
Wade Hampton State Office Bldg., Columbia, 
S.C. 


Surgery. The Twelfth Biennial Internation- 
al Congress of the International College of 
Surgeons will meet in Rome May 15-18. For 
information write: Prof. Max Thorek, 850 W. 
Irving Park Rd., Chicago. 


PAPERS REQUESTED 


Occupational Health. The Scientific Pro- 
gram Committee for the 13th International 
Congress on Industrial Health invites submis- 
sion of papers devoted to any of the following 
aspects of occupational health: Administrative 
Practices; Medical Health Practices; Surgical 
Practices; Education and Training; Social and 
Legal Aspects; Environmental Hygiene; Influ- 
ence of Environmental Factors on Health; 
Work Physiology and Psychology; Specific 
Industries; or General Occupational Health. 
These may be read in any language desired 
by the author. For further information about 
the Congress, to be held July 25-29, 1960 in 
New York City, write Irving R. Tabershaw, 
375 Park Ave., New York City. 
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SUBJECT INDEX 


The subjects of articles and case reports are followed by the author’s name in parentheses and are uncoded. Code letters 
used to identify the other features follow the page number and are as follows: BN=Book Notices (reviews): BR—Books 


Received (listed in THe JournaL); MB=Medical Briefs; 


NOOA=News of Our Advertisers (in advertising section); 


NOW=News of Women in Medicine; NWMC=News of Woman’s Medical College of Pennsylvania; OP—Opportunities for 


Women in Medicine; OSI=Of Special Interest; PM=President’s Message; TWF=These Were the First: 


World Health Organization 


Abell, Elvira Dean, 828 (TWF) 
ACCIDENTS, falls, mortality, 907 (filler) 
ACTH, in treatment of acute hemolytic anemia (Erlan- 
ger), 506 
ADOLESCENCE, & gynecologist (Barnes, summary by 
Odlum), 127 
ALCOHOLISM, in France (Riese), 307 
Alexander, Hattie, 922 (NOW) 
Alexander, Virginia M., 1015 (NOW) 
Allen, Frances Ann, 618 (NOW) 
ALLERGY, ragweed, 684 (filler) 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
annual meeting, 1959: exhibits, 431; minutes, 801; offi- 
cial call by president (Wright), 346; program, 430; 
tentative program, 243, 347 
awards, scholastic, 1959, 1109 
branch news: two, 61; four, 529; eighteen, 61, 529; 
forty-seven, 61; Florence Sabin junior branch, 529 
branches select medical women of year, 1098 
candidates for office, 1959-1960 term, 324 
committee reports: legislation (Speer), 796, correction on 
author’s title, 1014; medical education (proposed pre- 
ceptorship program) (Helz), 317, 798 
JOURNAL, questionnaire for readers, 70, 162, 250, 350, 
444, 537 
membership in, editorial on survival (Henry), 987 
membership meeting, special, tentative program, 704, 
826, 916 
midyear meeting, 1958: minutes, 329; past-presidents’ 
table (photo), 344 
midyear meeting, 1959: site, 917; tentative program, 
704, 826, 916 
president, biography of Brodie (Anderson), 604 
president, inaugural address: Service Unlimited— 
AMWA (Brodie), 605 
president’s message (Wright), 60, 147, 242, 345, 429; 
(Brodie), 603, 702, 825, 915, 1007, 1097 
program on traffic accident prevention (Brody), 793; 
(Spottke), 795 
theme for 1959, physicians as advisers: See under Phy- 
sicians and Counseling 
Amyot, Claire K., 156 (NOW) 
Andersen, Leonora, 156 (NOW) 
Anderson, Margaret I., 1015 (NOW) 
ANEMIA, acute hemolytic, treated with ACTH (Erlan- 
ger), 506 
ANTIBIOTICS, symposium, 6th annual, 55 (filler) 
ANTIBODIES, labeled, in diagnosis of viruses, 145 (MB) 
Apgar, Virginia, 247 (NOW) 
Aran, Ulka Sema, 1018 (TWF) 
Armbruster, Lois D.. 1015 (NOW) 
Arnold, Patricia, 528 (NOW) 
ARTHRITIS 
osteo-, study of, 600 (MB) 
rheumatoid, use of antimalarial drugs in (Trommer & 
Gellman), 229 
Ash, Rachel, 247 (NOW) 
Ashodian, Mila J., 1015 (NOW) 
ASSOCIATIONS 
American College of Physicians, report on care & 
preservation of American executive (Majally), 597 
American Heart: American Society for Study of Arterio- 
sclerosis merges with, 1001 (filler); Howard W. Blakes- 
lee awards, themes of winners, 151 (OSI) 
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American Medical, supports federal loans for water 
treatment plants, 707 (filler) 

American Society for Study of Arteriosclerosis, merges 
with American Heart Association, 1001 (filler) 

Illinois State Medical, solicits old photos for exhibits, 


139 (filler) 
national, conference on responsibilities in health field, 
244 (OSI) 


New Eyes for Needy, Inc., solicits spectacles, 523 (filler) 

for Psychiatric Treatment of Offenders, 918 (OSI) 

Student American Medical, presents photographic ex- 
hibit, 1009 (OSI) 

World Medical: report on 12th general assembly (The- 
lander), 319; establishes central repository for medi- 
cal credentials, 708 (OSI) 

ATHEROSCLEROSIS, in prosperous country (Goldsmith), 

37 

ATOMIC SUBMARINE, medical problems aboard, 133 

(filler) 


Bacon, Catherine Lillie, 247 (NOW) 

Bader, Genevieve M., 714 (NOW), 1015 (NOW) 

Bagabaldo, Zenaida, 922 (NOW) 

Bailey, Martha L., 1015 (NOW) 

Baldwin, Kate, 615 (TWF) 

Bartuska, Doris G., 1015 (NOW) 

Bateman, Jeanne C., 440 (NOW) 

Bateman, Mildred, 1015 (NOW) 

Bauer, Marie L., 868 (TWF) 

Baumgartner, Leona, 66 (NOW), 714 (NOW) 

Beath, Ida M., AMWA honorable mention, biog., 1115 

BEHAVIOR disorders in children, diagnostic approach: 
Woolley memorial lecture (Bakwin), 786 

Bell, E. Cooper, 247 (NOW) 

Bernard, Betty, 528 (NOW) 

Bernheimer, Harriet, 66 (NOW) 

Berry, Daisilee Hutchins, AMWA honorable mention, 
biog., 1115 

Beyer, Virginia, 714 (NOW) 

Birch, Carroll L., 618 (NOW) 

Bixel, Janet Kennedy, AMWA scholastic award winner, 
biog., 1109 

BLACKWELL AWARDS of New York Infirmary, 1959, 
522 

BLEEDING: See Hemorrhage 

BLINDNESS, statistics, 232 (filler) 

Blish, M. Eleanor, 156 (NOW) 


BLOOD 
anemia, acute hemolytic, treated with ACTH (Erlan- 
ger), 506 


clots, lysed with plasmin, 600 (MB) 
BLOOD VESSELS 

renal artery thrombosis (Bradford), 505 

thrombophlebitis, management, 911 (MB) 


BOOKS 
annual epidemiological & vital statistics, 1955 (WHO), 
443 (BR) 


an atlas of fetal and neonatal histology (Valdes-Da- 
pena), 249 (BN) 

bases of treatment (Stern & Stern), 619 (BN) 

Callender’s surgical anatomy (Anson & Maddock), 442 
(BN) 

the carbohydrates: chemistry, biochemistry, physiology 
(Pigman), 620 (BN) 
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the chemistry & biology of purines (Wolstenholme & 
O’Connor), 161 (BR) 

Chloromycetin (chloramphenicol) (Woodward & Wis- 
seman, Jr.), 924 (BR) 

cholesterol (Kritchevsky), 1020 (BN) 

chronic bronchitis emphysema & cor pulmonale (Stu- 
art-Harris & Hanley), 160 (BN) 

clinical electrocardiography: the spatial vector approach 
(Grant), 161 (BR) 

clinical studies in culture conflict (Seward), 717 (BN) 

clues to suicide (Schneidman & Farberow), 69 (BN) 

developmental abnormalities of the eye (Mann), 160 
(BN) 

diagnosis & treatment of infections (James), 620 (BN) 

diseases of the heart & circulation (Wood), 161 (BN) 

Dr. Schindler’s woman’s guide to better living 52 weeks 
a year (Schindler), 161 (BR) 

a doctor speaks his mind (Lee), 924 (BR) 

drugs: their nature, action and use (Beckman), 249 
(BN) 

electrocardiography: fundamentals & clinical applica- 
tion (Wolff), 68 (BN) 

emergency treatment & management (Flint), 160 (BN) 

endocrine aspects of breast cancer (Currie), 158 (BN) 

essentials of dermatology (Tobias), 249 (BN) 

family guide to teenage health (Wilkes), 924 (BR) 

the fight for fluoridation (McNeil), 620 (BN) 

genetic concept for the origin of cancer (St. White- 
lock), 924 (BR) 

histamine (Wolstenholme & O'Connor), 69 (BN) 

histology (Ham), 160 (BN) 

history of neurology (Riese), 924 (BR) 

history of ophthalmology (Arrington, Jr.), 924 (BR) 

Hodgkin’s disease (St. Whitelock), 924 (BR) 

hormone production in endocrine tumours, volume XII 
(Wolstenholme & O’Connor), 718 (BN) 

hormones in blood, volume II (Wolstenholme & Mil- 
lar), 717 (BN) 

hospital city: the story of the men and women of 
Bellevue (Starr), 443 (BR) 

human blood in New York City: a study of its pro- 
curement, distribution & utilization (Kruse), 718 
(BN) 

illustrated preoperative & postoperative care (Thorek), 
532 (BN) 

international standards for drinking water (WHO), 924 
(BR) 

introduction to clinical endocrinology (Mason), 442 
(BN) 

long-term illness: management of the chronically ill 
patient (Wohl), 717 (BN) 

low-fat cookery (Stead & Warren), 161 (BR) 

the management of fractures, dislocations & sprains 
(Key & Conwell), 159 (BN) 

marriage analysis: foundations for successful family 
life (Christensen), 924 (BR) 

maternity: a guide to prospective motherhood (Good- 
rich, Jr.), 924 (BR) 

medical education: annotated bibliography, 1945-1955 
(WHO), 924 (BR) 

memoirs of a G.P. (Marshall), 161 (BR) 

modern clinical psychiatry (Noyes & Kolb), 1020 (BN) 

Nellie the nurse (Katzman), 443 (BR) 

new bases of electrocardiography (Sodi-Pallares), 161 
(BR) 

noradrenaline: chemistry, physiology, pharmacology & 
clinical aspects (von Euler), 161 (BR) 

occipitoposterior positions (King), 68 (BN) 

orthopedic diseases: physiology, pathology, radiology 
(Aegerter & Kirkpatrick), 619 (BN) 

outline of fractures (including joint injuries) (Adams), 
924 (BR) 

parent-child tensions (Schwarz & Ruggieri), 161 (BR) 

pathology for the physician (Boyd), 718 (BN) 

person perception & interpersonal behavior (Tagiuri & 
Petrullo), 159 (BN) 

pharmacology & therapeutics (Grollman), 716 (BN) 

practical gynecology (Reich & Nechtow), 68 (BN) 

the practice of medicine (Meakins), 158 (BN) 

pregnancy & birth: a book for expectant parents (Gutt- 
macher), 161 (BR) 

pregnancy, birth & abortion (Gebhard et al.), 924 (BR) 

principles of administration applied to nursing service 
(Goddard), 924 (BR) 


psychosomatic medicine: a clinical study of psycho- 
physiologic reactions (Weiss & English), 161 (BR), 
442 (BN) 
psychotherapy by reciprocal inhibition (Wolpe), 161 
(BR) 
publications of the WHO, 1947-1957, a_ bibliography 
(WHO), 443 (BR) 
regulation & mode of action of thyroid hormones 
(Wolstenholme & O’Connor), 161 (BR) 
the relation of psychiatry to pharmacology (Wikler), 
159 (BN) 
religious doctrine & medical practice (Barton), 443 
(BN) 
remedies & rackets: the truth about patent medicines 
today (Cook), 924 (BR) 
Rypin’s medical licensure examination: topical sum- 
maries & questions (Bierring), 443 (BR) 
scientific & technical papers (Trelease), 619 (BN) 
sex perversions & sex crimes (Reinhardt), 443 (BR) 
short history of anatomy & physiology from the Greeks 
to Harvey (Singer), 532 (BN) 
social class & mental illness: a community study 
(Hollingshead & Redlich), 158 (BN) 
son or daughter by choice (von Borosini), 924 (BR) 
the spine jack operation for scoliosis (Wenger), 161 
(BR) 
the story behind the word (Wain), 69 (BN) 
the story of peptic ulcer (Tonkin), 443 (BR) 
studies on fertility: volume viii of proceedings of Society 
for the Study of Fertility (Harrison), 1020 (BN); vol- 
ume X, 924 (BR) 
symposium on diseases & surgery of the lens (Haik), 
160 (BN) 
technic & practice of psychoanalysis (Saul), 532 (BN) 
teen-age diet Book (West), 443 (BR) 
ten steps forward: world health 1948-1958 (Calder), 
443 (BR) 
transactions of the American Ophthalmological Society, 
volume LIV, 718 (BN) 
tuberculosis: every physician’s problem (Myers), 716 
(BN) 
understanding human behavior (McCartney), 443 (BR) 
viral & rickettsial infections of man (Rivers & Hors- 
fall), 716 (BN) 
the visual fields: a textbook & atlas of clinical perime- 
try (Harrington), 69 (BN) 
World Health Organization technical report series, no. 
151 and 153, 443 (BR) 
Borkovich, Katherine H., 66 (NOW), 441 (NOW) 
Boucot, Katharine R., 156 (NOW), 247 (NOW), 1015 (NOW) 
Bourne, Phillis, 714 (NOW) 
BRAIN 
-damaged children, behavior of, American Orthopsy- 
chiatric Association convention report (Anderson), 
905 
“decorticate” (hydranencephalic) child, living, further 
observations on (Kuhlenbeck et al.), 216 
Branham, Sara E., 156 (NOW); medical woman of year, 
biog., 1098 
Brasel, Jo Anne, AMWA scholastic award winner, biog., 
1110 
BREAST cancer, mortality (Macklin), 896 (filler) 
Brennecke, Frances E., 618 (NOW) 
Broadbent, Mary, 1015 (NOW) 
Broberg, Hazel, 528 (NOW) 
Brooks, Martha Jane, AMWA honorable mention, biog., 
1115 
Bruck, Erika, 528 (NOW) 
Buchanan, Josephine J., 349 (NOW), 1016 (NOW) 
Buehl, Isabelle, AMWA honorable mention, biog., 1115 
Buell, Thera A., 1016 (NOW) 
Bullard, Irene, 828 (TWF) 
BURNS, skin bank for, 426 (MB) 


Callison, Caroline H., 66 (NOW) 
CANCER 
breast, mortality (Macklin), 896 (filler) 
cervical, screening program in San Diego (Conforth), 
499 
chorioepithelioma versus chorioadenoma_ destruens: 
case report (Deeds & Dunklee), 595 
cured in 1 of 3, 500 (filler) 
melanoma, is it curable? long-term survival in con- 
secutive cases (Figueredo), 493 
research contracts for anticancer agents, 599 (NOOA) 
research in the Soviet Union (Dunn), 314 
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and socioeconomic status, 690 (filler) 
treatment free in West Germany, 1009 (OSI) 
treatment with cesium, 137, 145 (MB) 
CARCINOMA: See Cancer 
CARE & preservation of American executive: report (Ma- 
jally), 597 
Carns, Marie L., 618 (NOW) 
Carpenter, Martha Alma, AMWA honorable mention, 
biog., 1115 
Carrington, Elsie R., 247 (NOW) 
Carroll, Jean M., 156 (NOW) 
Carter, Anne Cohen, 66 (NOW) 
Carter, Barbara L., 528 (NOW) 
Carter, LaVerne Eileen, AMWA honorable mention, biog., 
1115 
CESIUM, 137, in treatment of cancer, 145 (MB) 
Chandler, Caroline A., 66 (NOW) 
CHEST pain & fear of heart disease (Herwig), 403 
Cheung, Helen L., 923 (NOW) 
Chickering, Elizabeth E., 440 (NOW) 
CHILDREN 
assistance to, in Chile (Martinez), 56 
behavior disorders, diagnostic approach: Woolley me- 
morial lecture (Bakwin), 786 
brain-damaged, behavior of, report of American Ortho- 
psychiatric Association convention (Anderson), 905 
institutions for, booklet, 709 (OSI) 
gifted, booklet for parents, 709 (OSI) 
handicapped, Austrian schools & courses established, 
907 (filler) 
spleen, visualization of (Massimo & Borrone), 45 
vertical eye anomalies (Fletcher), 995 
of working mothers, care of, 1011 (OSI) 
Chirico, Anna-Marie, 528 (NOW) 
CHOREA, & streptococcal infections, possible relation- 
ship, 426 (MB) 
Church, Ruth E., 1018 (NOW) 
CIVIL DEFENSE 
federal participation urged, 918 (OSI) 
Clark, Harriet M., 528 (NOW) 
Coleman, Amy, 528 (NOW) 
Comstock, Elizabeth, 66 (NOW), 440 (NOW) 
CONTRACEPTION, new gel, tolerance studies (Warner), 
412 
Corneliuson, Goldie B., 156 (NOW) 
COUNSELING 
of medical students at Washington University, 1008 (OSI) 
physicians as advisers, development of panel (Nemir 
et al.), 769 
physicians as advisers, training of, summary of work 
conferences (Nemir), 781 
CRETINISM, counteracted by thryoid extract, 912 (MB) 
CRIMINOLOGY 
adolescent, psychiatric factors (Phillips), 134 
adolescent, social factors (Gabriel), 137 
New York Institute of, reports move to abolish death 
penalty, 710 (OSI) 
Psychiatric Treatment of Offenders, Association for, 
918 (OST) 
Crumpton, Evelyn, 66 (NOW) 


Daily, Ray K., medical woman of year, biog., 1105 
Damrongmanu, Darunee, 1016 (NOW) 
Dauch, S. Bertha, 1016 (NOW) 
Davis, Rachel Darden, 247 (NOW) 
DEPRESSIONS 
early and occult, importance in general practice 
(Cooper), 988 
post-partum, prevention of by pediatrician (Rees), 591 
DERMATOLOGY, hydrocortamate (Magnacort) & neo- 
mycin-hydrocortamate (Neo-Magnacort) ointment in 
(Kuhn), 54 
Dietz, Mary Ann, 1016 (NOW) 
DiSalvo, Barbara Higbie, 1016 (NOW) 
DISEASE 
cat scratch (Carithers), 421 
in children & their pets, relationship (Carithers), 419 
collagen, treatment, 600 (MB) 
heart, fear of (Herwig), 403 
hydatid (Birch & Anast), 885 
parasitic, new anthelmintic “curative,” 911 (MB) 
respiratory, loss of work time, 904 (filler) 
staphylococcal, control of, 1010 (OSI) 
DITHIAZANINE, “curative” in 4 parasitic diseases, 911 
(MB) 
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Dodd, Katharine, wins Blackwell award, 522; medical 
woman of year, biog., 1106 

Dodge, Katherine Gray, 439 (TWF) 

Domanig, Maria, 66 (NOW) 

Donlan, Charlotte P., 440 (NOW) 

DRUGS 
anticancer, research contracts, 559 (NOOA) 
anticancer, in treatment of leukemia, 700 (MB) 
antimalarial, use in rheumatoid arthritis (Trommer & 

Gellman), 229 
brand names, 557 (NOOA) 
developed by private industry under government con- 
tracts, patent policy revised, 63 (OSI) 

emergency, sped to Tibetan refugees, 596 (filler) 
new, evaluation, 910 (filler) 
prescriptions, high percentage unfilled, 1001 (filler) 

Durgin, Bernice Elise, 247 (NOW) 

Durocher, Marie Josephina Matilde, 1018 (TWF) 

Dustan, Harriett P., 714 (NOW) 

DYSMENORRHEA, in adolescents & adults, attitude and 
response to treatment (Sablosky & Glanzberg), 415 


Echinococcus, granulosus & multilocularis (Birch & Anast.), 
885 

Eddy, Bernice, 714 (NOW) 

EDRISAL, in treatment of adolescents & adults with dys- 
menorrhea (Sablosky & Glanzberg), 415 

EDTA, in scleroderma, 701 (MB) 

EDUCATION, Inter-American exchange of persons (Bro- 
die), 320 

Eliasoph, Joan, 1015 (NOW) 

Ellison, Lois T., 156 (NOW) 

Engbring, Gertrude M., 66 (NOW), 1018 (NOW) 

Engle, Mary Allen, 922 (NOW) 

Enlows, Ella Morgan Austin, 248 (TWF); medical woman 
of year, biog., 1107 

ENZYMES 
coagulase, added to avirulent staphylococci, 911 (MB) 
plasmin, in lysis of blood clots, 600 (MB) 

EPILEPSY, MAO inhibitors in, 426 (MB) 

Escarraga, Lourdes, 714 (NOW) 

EYE 
anomalies, vertical, in children (Fletcher), 995 
television film of, aids research, 1005 (MB) 


Fahlberg, Vera I., AMWA scholastic award winner, biog., 
1110 
Fairlie, Margaret, 248 (TWF) 
Fairweather, M. Jeanne, 156 (NOW) 
Farquhar, Marilyn G., 441 (NOW) 
Fay, Marion, new president of WMC, 713 
Fenlon, Roberta, 440 (NOW) 
Ferrer, Irene, 715 (NOW) 
Figueredo, Anita V., guest editor (Le Marquis), 498 
FILMS 
challenge of malaria, 153 (OSI) 
grand rounds, 153 (OSI) 
health careers, 153 (OSI) 
help for young hearts (rehabilitation), 153 (OSI) 
miracle in Java (rehabilitation), 153 (OSI) 
reach for tomorrow (rehabilitation), 153 (OSI) 
the return (physical therapy), 153 (OSI) 
world of medicine, 709 (OSI) 
Fischer, Elizabeth R., 1017 (NOW) 
Flynn, Joan Rushen, AMWA honorable mention, biog., 
1115 
Fogel, Dorothy, 3449 (NOW) 
FOUNDATIONS 
The National, announces scholarship program, 152 
(OSI); approves first 1959 grants, 708 (OSI) 
National Science, increases fellowship stipends, 63 
(OSI) 
Fox, Ruth, 528 (NOW) 
Fox, Vernelle, 1016 (NOW) 
FRACTURES, recovery time lessened by plastic, 59 (MB) 
Frankowski, Clementine, medical woman of year, biog., 
1099 
Frantz, Virginia Kneeland, 349 (NOW) 


Garner, Mable Tecola, AMWA scholastic award winner, 
biog., 1111 

Gehrsitz, Leta B., 440 (NOW) 

GENERAL PRACTICE, importance of early and occult 
depressions in (Cooper), 988 

Gerdes, Maude Marguerite, 439 (TWF) 

Giambalvo, Joan, 528 (NOW) 

Gibbs, Erna L., 714 (NOW) 
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Giffin, Mary E., 156 (NOW) 

Goldsmith, Grace A., 349 (NOW) 

GERIATRICS: See Old Age 

Goodwin, Mary, 441 (NOW) 

Gordon, Doris, 157 (TWF) 

Gormley, Joan, AMWA scholastic award winner, biog., 
1111 

Graff, Elfie Richards, 67 (TWF) 

Graves, Helen Pierson, nominated corresponding secre- 
tary of AMWA, 326 

Greene, Marjorie H., 715 (NOW) 

Gribble, Florence, 67 (TWF) 

Grunwald, Hanna, 349 (NOW) 

Guin, Grace H., 440 (NOW) 

Gylfe, Julina, 1015 (NOW) 

GYNECOLOGY in adolescence (Barnes, summary by 
Odlum), 127 


Hain, Katharine H., 349 (NOW), 1016 (NOW) 

Haines, Frances, 66 (NOW) 

Hakala, Marie T., 156 (NOW) 

Hamilton, Alice, 922 (NOW) 

Hanna, Delphine, 1018 (TWF) 

Harding, Frances Keller, medical woman of year, biog., 
1100 

Hardy, Janet B., 66 (NOW) 

Harmatuk, Frances, 1015 (NOW) 

Hartmann-Sinclair, Marga, 440 (NOW) 

Hatch, Edith Rebecca, medical woman of year, biog., 
1102 

Hatch, Lucinda B., 828 (TWF) 

Hawkins, Edith Petrie, AMWA honorable mention, biog., 
1116 


HEALTH 
in Alaska, 699 (filler) 
of American executive: report on care and preserva- 
tion (Majally), 599 
in Americas, 602 (WHO) 
in Australia, aided by “flying’’ physicians, 517 (filler) 
careers, film, 153 (OSI) 
in Georgia, laws revised and expanded, 524 (OSI) 
patients increase visits to physicians, 512 (filler) 
practices of physicians, 613 (OSI) 
standards, improved, considered stabilizing influence on 
family, 599 (filler) 
stressed as prerequisite to other national development, 
531 (filler) 
student (Herwig), 403 
in Western Pacific, plans, 428 (WHO) 
HEALTH, EDUCATION, & WELFARE (HEW) DEPT. 
projects (Adkins), 312 
HEARING loss in children, booklet on program for de- 
tecting, 512 (filler) 
HEART 
cardiac strain increased by heat and humidity, 427 
(MB) 
cardiovascular disease research praised, 500 (filler) 
Center in San Diego (Siems), 501 
coronary thrombosis, diagnosis with radioactive iodine, 
1005 (MB) 
disease, 900 (filler) 
disease, fear of, & pain in chest (Herwig), 403 
-lung machine, development of (Carmichael), 502 
pacemaker, used on child, 1004 (MB) 
Hedgcock, Grace Hall, 1016 (NOW) 
Helwig, Floy C., 714 (NOW) 
HEMORRHAGE, post-partum rectal, unusual case report 
(Sargent & Salvati), 58 
Henry, Mary Mitchell (Zink), 1019 (album of women) 
HEPATITIS, serum, effective treatment of (Olney), 131 
Herford, Ethilda, 615 (TWF) 
Heumann, Johanna, 1018 (NOW) 
Hill, Ruth F., 349 (NOW) 
Hilliard, Marion, memorial (Daley), 62 
Hitchman, Irene L., 618 (NOW) 
Hodgson, Jane E., 922 (NOW) 
Holly, Pearl B., 441 (NOW) 
Hopper, Marjorie R., 156 (NOW) 
Horstmann, Dorothy, 714 (NOW) 
HOSPITALS AND CLINICS 
building fund in San Diego, 504 (filler) 
Canadian, grants to, 1108 (filler) 
Comdr. Eugene F. McDonald, Jr., Memorial Laboratory 
for exfoliative cytology opened, 1C98 (OSI) 
constructed & planned under Hill-Burton program, 239 
(filler), 524 (OSI) 


Gracie Square opened, 244 (OSI) 
Haiti Psychiatric Institute opened, 525 (OSI) 
Irvington House Institute for Rheumatic Fever & Al- 
lied Diseases established, 152 (OSI) 
maternity hygiene, in Norway, 436 (OSI) 
National Medical Center at Seoul, Korea, opened, 152 
(OSI) 
outpatient care, 1088 (filler) 
St. Barnabas Medical Center planned, 708 (OSI) 
Saint Elizabeths, drug treatment center of, 710 (OSI) 
San Diego Heart Center (Siems), 501 
of San Diego zoo (Siems et al.), 519 
Howe, Suzanne, 923 (AMWA Presents. . .) 
Huddleston, Jean F., 1015 (NOW) 
Hull, Barbara J., 1018 (NOW) 
Humphreys, Eleanor M., 1016 (NOW) 
Hunter, Amy Louise, 922 (NOW) 
Huntington, Ione, guest editor (Gordon), 994 
Hussey, Clara V., 1016 (NOW) 
HYDATID disease (Birch & Anast), 885 
HYDRANENCEPHALY, in living child, further observa- 
tions (Kuhlenbeck et al.), 216 
HYDROCORTAMATE, (Magnacort) & neomycin-hydro- 
cortamate (Neo-Magnacort) ointment in dermatology 
(Kuhn), 54 
HYDROCORTISONE in surgical stress (Greisheimer), 897 
HYPERTENSION, MAO inhibitors in, effects, 145 (MB) 
HYPOGLYCEMIA, profound (Macy, Jr.), 226 
HYPOTHYROIDISM, treatment vy liothyronine (1-triio- 
dothyronine) as replacement for thyroid hormone 
(Finkler), 593 


Iig, Frances L., 1016 (NOW) 
INFLUENZA, Asian, vaccine for, 600 (MB) 
INSEMINATION 

artificial (Chappell), 901 

pregnancy in 51 patients diagnosed incurably sterile 

(Warner), 677 

INTELLIGENCE and age, relationship, 614 (OSI) 
IPRONIAZID in treatment of collagen disease, 600 (MB) 
Irving, Mary K., 156 (NOW) 


Jackson, Caroline, 441 (NOW) 

Jackson, Mercy Bisbee, 67 (TWF) 

Jaeger, Rita, AMWA honorable mention, biog., 1116 
Jene, Joanne, 528 (NOW) 

Johnson, Adelaide M., 156 (NOW) 

Johnson, Dorothy E., 247 (NOW) 

Jones, Harriett C., 247 (NOW) 

Jones, Julia, 528 (NOW) 

Jordan, Sara M., 922 (NOW) 

Joseph, Rosaline R., 247 (NOW) 


Kacin, Walburga, 66 (NOW) 

Kailin, Eloise W., 441 (NOW) 

Kanof, Naomi M., 441 (NOW) 

Kaplan, Helen Singer, AMWA honorable mention, biog., 
1116 

Karples, Kate Bogle, 67 (NOW) 

Kehne, Christine W., 1016 (NOW) 

Kennard, Margaret A., 66 (NOW) 

Kenrick, Margaret M., 441 (NOW) 

Kepes, Edith R., 349 (NOW) 

KIDNEY, thrombosis of renal artery, case report (Brad- 
ford), 505 

Kin, Yamei, 615 (TWF) 

King, Ruth Margaret, AMWA scholastic award winner, 
biog., 1112 

Kleegman, Sophia, 156 (NOW) 

Klein, Dorothy E., 1015 (NOW) 

Kleinert, Margaret Noyes, medical woman of year, biog., 
1104 

Klement, Maria, AMWA honorable mention, biog., 1116 

Klien, Bertha A., 714 (NOW) 

Knoblock, Ruth R., 156 (NOW) 

Knop, Catharine, 441 (NOW) 

Kornblum, Jean, AMWA honorable mention, biog., 1116 

Korsch, Barbara Maria, 922 (NOW) 

Kreel, Evelyn, 528 (NOW) 

Krozer, Lila Stein, 1016 (NOW) 

Kubin, Doris, 714 (NOW) 


Lalime, Ruth E., 528 (NOW) 

Lamb, Elizabeth Allen, AMWA scholastic award winner, 
biog., 1112 

LANESTA GEL, tolerance studies with, (Warner), 412 
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Lasker, Mrs. Albert D., 156 (NOW) 

Laub, Irene Frances, 247 (NOW) 

LEGISLATION 
AMWA committee report on (Speer), 796, correction on 

author's title, 1014 

Forand bill, “prescription” against, 797 (filler) 

Le Marquis, Antoinette (Figueredo), 530 (album of 
women) 

Lendrum, Bessie L., 66 (NOW) 

LEPROSY, in Africa, conference, 913 (WHO) 

Lerner, Mary F., 528 (NOW) 

L’Esperance, Elise Strang, memorial (Reid), 432 

de Leuchtenberg, Natalie, 528 (NOW) 

LEUKEMIA, treatment with anticancer drug, 700 (MB) 

Levine, Ida, 1015 (NOW) 

Levine, Lena, 156 (NOW) 

Lichtenstein, Julia V., 1015 (NOW) 

Lihr, Zaida Erikkson, 439 (TWF) 

Lincoln, Edith M., 1016 (NOW) 

LIOTHYRONINE, as replacement for thyroid hormone 
(Finkler), 593 

Livingstone, Huberta M., 157 (NOW) 

Lockwood, Josephine A., AMWA scholastic award win- 
ner, biog., 1112 

Loth, Myra F., 1018 (NOW) 

Lovejoy, Esther P., 247 (NOW) 

Loveless, Mary Hewitt, 248 (NOW), 528 (NOW), 922 
(NOW) 

Lovett, Kathryn S., 66 (NOW) 

Lowry, Elizabeth, 528 (NOW) 

Lubkin, Virginia, 349 (NOW) 

Lyons, Mary M., 66 (NOW) 


McAllister, Helen B., 528 (NOW) 
McCurdy, Donna Kern, AMWA scholastic award winner, 
biog., 1113 
McGrew, Elizabeth A., 1018 (NOW) 
McLean, Helen, 715 (NOW) 
MAGNACORT: See Hydrocortamate 
MALARIA 
campaigns, need for speed stressed, 913 (WHO) 
challenge of, UN film, 153 (OSI) 
in Cuba, campaign begun, 602 (WHO) 
in Portugal, campaign, 428 (WHO) 
Marcucci, Ruth Addis, 1016 (NOW) 
Maris, Elizabeth Pennock, 922 (NOW) 
Markellis, Victoria, 440 (NOW) 
Martin, Helen, 66 (NOW) 
Marx, Gertie F., 1015 (NOW) 
Mastri, Angeline, AMWA scholastic award winner, biog., 
11i3 
MATERNAL AND CHILD HEALTH 
in Chile (Martinez), 56 
in Norway, clinics, 436 (OSI) 
post-partum depressions, role of pediatrician in pre- 
venting (Rees), 591 
in Western Pacific, WHO conference, 913 (WHO) 
WHO services, 146 (WHO) 
Mattman, Lida H., 349 (NOW) 
Maxwell, Virginia B., 618 (NOW) 
MEASLES 
in 1958, increase, 912 (MB) 
vaccine, live-virus, tests reported, 1004 (MB) 
MEDICAL CONFERENCES, reprints of, 53 (filler) 
MEDICAL CREDENTIALS, Central Repository for, 708 
(OSI) 
MEDICAL EDUCATION 
applicants to medical school, appraisal of (Helz), 908 
combined B.A.-M.D. course at Boston University, 1008 
(OSI) 
congress, 55th annual, report (Helz), 799 
counseling of students at Washington University, 1008 
(OSI) 
home care of patients, program for medical students, 
1008 (OSI) 
for lay groups, films, 709 (OSI) 
literature collection to University of Arizona, 613 
(OST) 
televised lectures presented, 614 (OSI) 
preceptorship program, proposed, of AMWA, committee 
report (Helz), 317, 798 
schools and courses in Europe, 1083 (filler) 
MEDICAL HISTORY 
San Diego medical practice (Le Marquis), 513 
“terra incognita’’ in medicine (Macfarlane), 238 
MEDICAL LITERATURE 
collection to University of Arizona, 613 (OSI) 
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INDEX—1959 






index of, new cumulative, 900 (filler) 
journal established, 133 (filler) 
“medicalese,” 800 (filler) 

MEDICAL SPECIALIZATION, dangers of overspecializa- 
tion noted, 146 (WHO) 

MEDICOLEGAL problems, research center established, 
436 (OSI) 

MELANOMA, is it curable? long-term survival in con- 
secutive cases (Figueredo), 493 

Menendian, Rose V., nominated ist vice-president of 
AMWA, 324 

MENTAL ILLNESS 
and aging (Peterson), 1084 
drugs, treatment with: research center established, 710 

(OSI); hospital established, 525 (OSI) 
MAO inhibitors in, effects, 426 (MB) 
suicide statistics, 1092 (filler) 
treatment, new system, 244 (OSI) 

Mermod, Camille, medical woman of year, biog., 1099 

Miller, Annabel, 66 (NOW) 

MONOAMINE OXIDASE (MAO), inhibitors, effects on 
hypertension, 145 (MB); epilepsy & mental illness, 427 
(MB) 

Montgomery-Marsh, Mary L., 1016 (NOW) 

Moon, Orrie R., 248 (TWF) 

Morani, Alma Dea, 248 (NOW), 715 (NOW), 1017 (NOW) 

Moreschi, Patricia Reed, 1015 (NOW) 

Morgan, H. Anne Duell, AMWA scholastic award winner, 
biog., 1114 

MORTALITY 
maternal, 59 (MB) 
in U.S., rate increases, 918 (OSI) 

Munn, Elizabeth L., 715 (NOW) 

Mussey, Elizabeth, 528 (NOW) 


NARCOTICS, U.S.-Mexican border problem (Graydon), 
508 

Nash, Margaret J., 1015 (NOW) 

Natsui, Dorothy, 1017 (NOW) 

Nell, Patricia Ann, 528 (NOW) 

Nelson, Marilyn A., AMWA scholastic award winner, 
biog., 1114 

Nemir, Rosa Lee, nominated 2nd _ vice-president of 
AMWA, 325 

NEO-MAGNACORT: See Neomycin-Hydrocortamate 

NEOMYCIN-HYDROCORTAMATE (Neo-Magnacort) oint- 
ment & hydrocortamate (Magnacort) in dermatology 
(Kuhn), 54 

Neuhauser, Irene, 1018 (TWF) 

Neyman, Paula, 714 (NOW) 

Nicholson, Margaret M., 440 (NOW) 

NUCLEAR MEDICINE, section organized, 710 (OSI) 

Nuovo, Violette, 714 (NOW) 

NUTRITION 
food for future space travelers, 910 (filler) 
in prosperous country (Goldsmith), 37 

Nye, Lillian, 1017 (NOW) 


Obenschain, Margaret B., 923 (NOW) 

OBESITY and prosperity, relationship (Goldsmith), 37 

OLD AGE 
health insurance for, 1108 (filler) 
and housing, in San Antonio (Conroy & McGuire), 1002 
and mental ability studied, 614 (OSI) 
and mental health (Peterson), 1084 
mortality from falls, 907 (filler) 
problems of, in family relationship (Linden), 48 
psychiatric problems of. 418 (filler) 
rehabilitation of hospitalized patients, 1009 (OSI) 
social security in, 1011 (OSI) 

Olmsted, K. Elizabeth Pierce, 1015 (NOW) 

Oppenheimer, Ella, 441 (NOW) 

OPPORTUNITIES for women in medicine, 64, 154, 246, 
348, 437, 526, 616, 711, 827, 919, 1012, 1121 

Orten, Aline, 349 (NOW) 

ORTHOPSYCHIATRY, American Orthopsychiatric Asso- 
ciation convention, report of (Anderson), 905 

OSTEOMALACIA, vitamin-D-resistant, case report (Hunt- 
ington), 998 

Ossofsky, Helen J., 922 (NOW) 

Ottenheimer, Lilly, 528 (NOW) 

Owen, May, 67 (NOW) 


Palmer, Alice E., 1017 (NOW) 
Parrette, Nettie Coffey, 529 (NOW) 
Parsons, Eloise, 1017 (NOW) 
Passmore, Mildred R., 923 (NOW) 
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Patterson, Ellen J., 1017 (NOW) 
Peachey, Ruth, 529 (NOW) 
Pease, Gertrude L., 67 (NOW) 
PEDIATRICS 


in Chilean saltpeter mine, organization of service 
(Ciericus), 140 


first Asian regional paediatric congress, report (Bak- 


win), 422 
infant care, book issued by Children’s Bureau, 525 
(OSI) 


and post-partum depressions, role of pediatrician in 
preventing (Rees), 591 

Perry, Charna, 714 (NOW) 

Peters, Margaret P., 1017 (NOW) 

Peyton, Sarah M., 66 (NOW) 

PHARMACISTS and physicians, interprofessional prob- 
lems of, 708 (OSI) 

PHENYLBUTAZONE in thrombophlebitis, 911 (MB) 

Phillips, Margaret L., 528 (NOW) 

PHYSICAL THERAPY, film, 153 (OSI) 

PHYSICAL MEDICINE and rehabilitation: what it en- 
compasses (Covalt), 585 


PHYSICIANS 
as advisers: development of, panel (Nemir et al.), 769; 
training of, summary of work conferences (Nemir 
et al.), 781 


Cuban, prerevolutionary status, 524 (OSI) 
“flying,” in Australia, 517 (filler) 
foreign, take examinations for U.S. appointments, 151 
(OSI) 
in French National Assembly, 436 (OSI) 
health practices, 613 (OSI) 
need for increase, 53 (filler) 
and pharmacists, interprofessional problems of, 708 
(OSI) 
in public affairs, participation urged, 613 (OSI) 
retirement plans, 1108 (filler) 
Pickett, Frances E., medical woman of year, biog., 1101 
PLACENTA praevia (O’Brien), 233 
PLAGUE, incidence, 602 (WHO) 
Platt, Lois I., 441 (NOW) 
Plummer, Lois, 156 (NOW) 
POISONING, strychnine, case report (Ennis), 698 
POLIOMYELITIS 
inoculation plan in San Diego (Brown), 518 
study begun, 912 (MB) 
symposium presented, 245 (OSI) 
POLLUTION, water, report, 705 
POLYMERS, plastic speeds fracture recovery time, 59 
(MB) 
POSTMARKS, medical, on envelopes (Kittredge), 823 
(filler) 
Potter, Edith, 923 (NOW) 
Pratt, Romania Bunnell, 248 (TWF) 
PREGNANCY in “sterile” patients (Warner), 677 
Pryor, “arol, 1017 (NOW) 
PSYCHIATRY 
Association for Psychiatric Treatment of Offenders, 918 
(OSI) 
European, and pathopedagogy, impressions of (Riese), 
305 
and old age, 418 (filler) 
PUBLICATIONS 
child caring institutions, 709 (OSI) 
child on the outside (undetected hearing loss), 512 
(filler) 
gifted child, your, 709 (OSI) 
Hill-Burton program, progress under, 239 (filler) 
infant care, 525 (OSI) 
strokes, guide for family, 512 (filler) 
PUBLIC HEALTH 
aging of populations and mental health (Peterson), 1084 
agricultural migrant program in Colorado (Howard), 
691 
National Institutes of Health (NIH) forms Division of 
General Medical Sciences, 912 (MB) 
in nuclear age, center established, 710 (OSI) 
Service, increases fellowship stipends, 63 (OSI) 
tuberculosis, community approach (Tao), 1077 
water for the people (Clark), 1089 
Pyle Marjorie M., 618 (NOW), 1017 (NOW) 


Queen’s College of Physicians, 157 (TWF) 


RADIATION 
protection with yeast, 700 (MB) 


in sterilization of food & medical products, 701 (MB) 
ultraviolet, of blood, by Knott technique (Olney), 131 
RADIOISOTOPES 
iodine in diagnosis of coronary thrombosis, 1005 (MB) 
medical applications (Laughlin), 685 
RADIOLOGY, visualization of spleen in infancy & child- 
hood (Massimo & Borrone), 45 
Raskin, Joan, 618 (NOW) 
Read, Jessie, 157 (TWF) 
RECTUM, hemorrhage, post-pu:tu.. case report (Sargent 
& Salvati), 58 
REHABILITATION 
of elderly hospitalized patients, 1009 (OSI) 
films, 153 (OSI) 
in Java, UN film, 153 (OSI) 
and physical medicine: what it encompasses (Covalt), 
585 


Reiner, Miriam, 923 (NOW) 
Rennick, Barbara, 157 (NOW) 
Renshaw, Josephine E., 441 (NOW) 
RESEARCH 
by academic centers, encouraged by pharmaceutical 
manufacturers, 520 (filler) 
aided by color television film of eye, 1005 (MB) 
Bayne-Jones study (Adkins), 312 
board of, formation urged, 613 (OSI) 
cancer, in Soviet Union (Dunn), 314 
Division of General Medical Sciences of NIH formed, 
912 (MB) 
medical, expenditures should triple, 151 (OSI) 
at San Diego zoo hospital (Siems et al.), 519 
RHEUMATIC DISEASE, rehabilitation, 698 (filler) 
RHEUMATIC FEVER, research and treatment center 
planned, 152 (OSI) 
Rhinehart, Margaret Wrenn, 441 (NOW) 
Rice, Katherine K., 441 (NOW) 
Rieschl, Elizabeth K., 349 (NOW) 
Rindhaub, Elizabeth Ford, 439 (TWF) 
Ring, Ilona, 1015 (NOW) 
Rives, Kathleen Long, AMWA honorable mention, biog., 
1116 
Robb, Jane Sands, 248 (NOW) 
Rodney, Mary MacMillan, 441 (NOW) 
Romaine, Adelaide, 441 (NOW), 1015 (NOW) 
Rome, Doris S., 67 (NOW) 
Root, Stella, 439 (TWF) 
Ropes, Marian Wilkins, wins Blackwell award, 522 
Ross, Mabel, 67 (NOW) 
Ross, Margaret T., 715 (NOW), 923 (NOW) 
Roverud, Eleanor, 1015 (NOW) 
Ruch, Hilda G., 715 (NOW) 
Rumberg, Joan, AMWA honorable mention, biog., 1118 
Rushmabai, K., 157 (TWF) 
Russell, Ethel, 1017 (NOW) 
Russell, Julia Wallace, 828 (TWF) 
Russell, Liane Brauch, 157 (NOW) 
Ryan, Mildred L., 1017 (NOW) 
Ryder, Claire F., nominated president-elect of AMWA, 
324 


Sabil, Edna H., 67 (NOW) 

Sachs, Bernice C., nominated recording secretary of 
AMWA, 326 

Salisbury, Emma H., 441 (NOW) 

Sandberg, Ella, 1017 (NOW) 

Sangkam, Poonsri, 1016 (NOW) 

SANITATION R 
grease film shielded by bacteria on dishes, 133 (filler) 
development of gram-negative bacilli, 601 (MB) 

Schettler, Betty, 618 (NOW) 

Schmideberg, Melitta, 1017 (NOW) 

Schneider, Margaret Jane, nominated assistant treasurer 
of AMWA, 327 

Schroeder, Kathryn Kneiske, AMWA honorable mention, 
biog., 1118 

Schwaber, Evelyne, AMWA honorable mention, biog., 1118 

de Schweinitz, Louise, 157 (NOW) 

Schweizer, Olga, 1015 (NOW) 

Shafer, June C., 715 (NOW) 

Shapiro, Joan Turkus, AMWA honorable mention, biog., 
1118 

Sharpless, Martha Kornegay, AMWA honorable mention, 
biog., 1118 

Sheppard, Alice E., 1017 (NOW) 

Silverman, Charlotte, 66 (NOW) 
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SKIN 
bank for serious burns, 426 (MB) 
scleroderma improved with chelating agent, 701 (MB) 
should wounds be covered, editorial (Morani), 215 
SMALLPOX 
eradication urged, 1095 (filler) 
German epidemic cited in warning on vaccination 
apathy, 1004 (MB) 
in Singapore, 602 (WHO) 
Smith, Margaret H. D., 441 (NOW), 922 (NOW) 
Smith, Sally Ann, AMWA honorable mention, biog., 1120 
Snow, Kathleyne Swift, 441 (NOW) 
Socorro de Castro, 1018 (TWF) 
SOVIET UNION, cancer research in (Dunn), 314 
Spake, LaVerne B., 349 (NOW) 
Sperling, Melitta, 715 (NOW) 
SPLEEN, visualization of, in infancy & childhood (Mas- 
simo & Borrone), 45 
Sprenger, Lucille A., 157 (NOW) 
STAMPS 
commemorative, issued & sought, 244 (OSI) 
likenesses of women physicians on (Schwartz), 142 
STAPHYLOCOCCI 
avirulent, coagulase added, 911 (MB) 
infections, control of, 1010 (OSI) 
resistant, effective treatment of (Olney), 131 
Steinhardt, Bianca, 156 (NOW) 
Stenhouse, Evangeline E., 1017 (NOW) 
STERILITY 
artificial insemination (Chappell), 901 
pregnancy in 51 patients diagnosed incurably sterile 
(Warner), 677 
Stevens, Mildred Julius, 1017 (NOW) 
Stewart, Sarah, 714 (NOW) 
Stoltze, Cynthia A., 67 (NOW), 715 (NOW) 
Stone, Clarice, 1018 (TWF) 
Strachn, Pearl A., 156 (NOW) 
STREPTOCOCCUS infections & chorea, possible relation- 
ship. 426 (MB) 
STRESS, surgical, use of hydrocortisone (Greisheimer), 
897 
STROKES, rehabilitation, booklet for family, 512 (filler) 
Struppler, Elizabeth, 529 (NOW) 
Sturgis, Margaret C., 923 (NOW) 
SURGERY 
open-heart, with pump-oxygenator (Carmichael), 502 
stress, hydrocortisone for (Gresheimer), 897 
of trauma, section of, formed by International College 
of Surgeons, 700 (MB) 


Talbott, Grace, 714 (NOW) 
Tamblyn, Claire, 157 (NOW) 
Tan, Charlotte T. C., 1015 (NOW) 
Taussig, Helen B., 349 (NOW), 618 (NOW) 
Taylor, Ann Gray, 715 (NOW); medical woman of year, 
bieg., 1103 
TELEVISION 
camera, miniature, aids physicians, 136 (filler) 
film, colored, of eyes, aids research, 1005 (MB) 
in medical education, experiment, 614 (OSI) 
Thomas, Caroline Bedell, 441 (NOW), 618 (NOW), 715 
(NOW) 
Thomas, Mary Jo Gunter, AMWA honorable mention, 
biog., 1120 
Throckmorton, Jeannette Dean, 618 (NOW) 
THYROID extract counteracts cretinism, 912 (MB) 
Tobillo, Erlinda Novales, 715 (NOW) 
Tobler, Alice, 66 (NOW), 67 (NOW) 
Todd, Hannah Hall, AMWA honorable mention, biog., 1120 
Tower, Sarah S., 923 (NOW) 
TRAFFIC ACCIDENTS 
prevention of, role of medical profession (Brody), 792 
remarks on traffic safety (Spottke), 795 
TRICHOMONAS, vaginitis, treatment by Tricofuron, 559 
(NOOA) 
TRICOFURON for trichomonas vaginitis, 559 (NOOA) 
Tryon, Geneva, 1017 (NOW) 
TUBERCULOSIS 
BCG vaccine 80% effective in long-term study, 911 
(MB) 
community approach (Tao), 1077 
statistics (WHO), 428 
TUMORS 
chorioadenoma destruens versus chorioepithelioma: case 
report (Deeds & Dunklee), 595 
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prevented in hamsters by polyoma virus, 59 (MB) 
viruslike particles found in mouse, 701 (MB) 


ULCERS in college students studied, 525 (OSI) 
Ulrich, Katherine, 615 (TWF) 


VACCINES 
BCG 80% effective in long-term study, 911 (MB) 
influenza, 600 (MB) 
measles, live-virus, tests reported, 1004 (MB) 
multiple-antigen, approved by PHS, 911 (MB) 
smallpox, urged for Americans, 1004 (MB) 

Van Dyke, Daisy H., 156 (NOW) 

Vanzant, Frances Ralston, 248 (TWF) 

Vaschak, Mathilda R., 715 (NOW) 

Vernon, Nellie Smith, 248 (TWF) 

VIRUS: See also specific virus 
diagnosed by labeled antibodies, 145 (MB) 
diseases, prevention & cure of, 700 (MB) 
-like particles found in mouse tumors, 701 (MB) 
polyoma, prevents tumor development in animals, 59 

(MB) 

VITAMINS 
D-resistant osteomalacia, case report (Huntington), 998 
interrelationships, 426 (MB) 

Vuornos, S. Elizabeth, 1015 (NOW) 


Waring, Ruth M., 1018 (NOW) 
Warner, Gloria M., AMWA honorable mention, biog., 1120 
Warner, Marie Pichel, 715 (NOW) 

WATER 
pollution, report, 705 
purification plants, 707 (filler) 

WHO program (Clark), 1089 

Waterhouse, Christine, 441 (NOW) 

Webster, Augusta, 1018 (NOW) 

Weigert, Edith, 715 (NOW) 

Weinstein, E. Anita, 1018 (NOW) 

Weiss, Gertrud, nominated southwest regional director of 
AMWA, 328 

Wester, Mary Ruth, 248 (NOW) 

Wharton, Mary Cravath, 157 (TWF) 

Whetnall, Edith A., 618 (NOW) 

White, Priscilla, 714 (NOW), 715 (NOW), 923 (NOW) 

Wickens, Mary, 615 (TWF) 

Widdowson, Elsie M., 715 (NOW) 

Williams, Augusta G., 1017 (NOW) 

Williams, Marjorie J., 1018 (NOW) 

Wilson, Evelyn Bouden, 1015 (NOW) 

Wilson, Ruth W., 1018 (NOW) 

Winiarz, Elizabeth A., 618 (NOW) 

Wolter, Janet, 1018 (NOW) 

WOMAN’S MEDICAL COLLEGE OF PENNSYLVANIA 
address at opening session, 1958 (Macfarlane), 238 
history, 240 
building program, 240 

WOMEN 
in Austria, 148 
Canadian appointed ambassador, 63 (OSI) 
doctors speak on women doctors, 434 
Mexican, gain national suffrage, 525 (OSI) 
in science, role discussed, 614 (OSI) 

Who's Who of American, first edition published, 244 
(OSI) 

WOMEN PHYSICIANS 
likenesses of, on stamps (Schwartz), 142 
professional opportunities for, 64, 154, 246, 348, 437, 526, 

616, 711, 827, 919, 1012, 1121 
in U. S. Navy, 516 

WORLD HEALTH ORGANIZATION 
annual report, work of WHO—1958, 1093 
constitution ratified by Colombia, 913 (WHO) 
epidemiological radio bulletins issued daily, 428 (WHO) 
U.S. contributions, 1095 (filler) 
water for the people (Clark), 1089 
world health day observed, 602 (WHO) 

WOUNDS, should they be covered (Morani), 215 

Wright, Jane C., 922 (NOW) 

Wright, Jessie, 67 (NOW) 

Wright, Katharine W., 618 (NOW) 

Wyttenbach, Mary, 1015 (NOW) 

Wyvell, Dorothy, 1018 (NOW) 

Yarvote, Patricia A., 248 (NOW) 

Yalow, Rosalyn S., 923 (NOW) 
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Adkins, Bertha S., 312 

Aegerter, Ernest, 619* 

Ahlem, Judith, 158, 159,* 443, 
717° 

Anast, Basil P., 885 

Anderson, Camilla M., 604, 905 

Anson, Barry J., 442* 

Arey, Harriet M., 716! 

Arkless, Henry A., 717' 

Bakwin, Ruth Morris, 422, 786 

Ball, Erna D., 10207 

Barnes, A. Josephine, 127 

Barton, Richard Thomas, 443* 

Becker, Sylvia F., 442,+ 7177 

Beckman, Harry, 249* 

Bevans, Margaret, 160° 

Birch, Carroll L., 885 

Bogatko, Frances H., 158,' 442+ 
532,* 619,* 718 

Borrone, Carla, 45 

Boucot, Katharine, 769 

Boyd, William, 718* 

Bradford, Mary, 505 

Brodie, Jessie Laird, 320, 603, 605, 
702, 825, 915, 1007, 1097 

Brody, Leon, 792 

Brown, Lenore V., 518 

Button, Helen L., 434 

Carithers, Cornelia Morse, 419 

Carmichael, David B., 502 

Chappell, Amey, 901, 1020+ 

Clark, Robert Newton, 1089 

Clericus, Carlotta Schwarzenberg, 
140 

Cline, E. Catherine, 68* 

Conforth, Elizabeth, 499, 519 

Conroy, Normabelle Helmen, 1002 

Conwell, H. Earle, 159* 

Cooper, Jean Head, 988 

Covalt, Nila Kirkpatrick, 585 

Currie, Alastair R., 158* 

Daley, Dorothy E., 62 

Davidsohn, Gusta, 435 

Deeds, D. Dalton, 595 
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English, O. Spurgeon, 442* 

Ennis, Bernice B., 698 
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Fay, Marion, 769 
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Vallestril 


(brand of methallenestril) 


Schneeberg and his associates? gave Vallestril to 
198 patients with postpartum breast engorgement, 
pain and lactation. They reported: “The patients 
... achieved over-all results ... somewhat better 
than those in patients receiving 3 mg. of diethyl- 
stilbestrol.... Untoward effects, even when large 
doses were used, were rare. The ‘slight bleeding’ 
recorded ... was probably of no significance and 
was doubtless no more than would have occurred 
in these individuals without therapy.” 

Napp, Goldfarb and Massell* conducted a con- 
trolled study in which 207 postpartum patients 
received Vallestril, 213 patients were given di- 
ethylstilbestrol and 193 patients did not receive 
hormone therapy. “The stilbestrol treated group 
showed a significantly greater incidence both of 
interim bleeding and of hypermenorrhea than did 
the control or the Vallestril treated groups.” 

These authors concluded that “Vallestril is a 


FOR THE PREVENTION OF POSTPARTUM BREAST 
ENGORGEMENT, LACTATION AND PAIN 







—avoids most withdrawal bleeding 


—minimizes secondary breast 
symptoms and uterine subinvolution 


—... Causes fewer gastrointestinal 
upsets’ than does diethylstilbestrol.” 





superior synthetic estrogen for the suppression 
of lactation. The low incidence of interim bleed- 
ing and of hypermenorrhea constitute a most 
important characteristic of the drug.” 

Only two 20-mg. tablets taken daily, for five 
days, suppress lactation and relieve engorgement 
and pain. Dosages for indications other than the 
suppression of lactation are given in Reference 
Manual No. 7. G. D. Searle & Co., Research in the 
Service of Medicine. 





1. Council on Drugs: New and Nonofficial Drugs 1958. 
Methallenestril, Philadelphia, J. B. Lippincott Company, 
1958, pp. 477-478. 

2. Schneeberg, N. G.; Perezek, L.; Nodine, J. H., and 
Perloff, W. H.: Methallenestril, a New Synthetic Estrogen, 
J.A.M.A. 161:1062 (July 14) 1956. 

3. Napp, E. E.; Goldfarb, A. F., and Massell, G.: The Par- 
enteral Use of Methallenestril for the Suppression of Lacta- 
tion. A New Approach, West. J. Surg. 64:492 (Sept.) 1956. 
















Pe oO a INDICATED tN: 


MUSCLE STIFFNESS 


cee OED Way LUMBOSACRAL STRAIN 


SACROILIAC STRAIN 


to relueve pain 


WHIPLASH INJURY 
BURSITIS 


and stiffness 


SPRAINS 


an muscles TENOSYNOVITIS 
and joints FIBROMYOSITIS 


“TIGHT NECK” 


TRAUMATIC STRAINS 
AND BRUISES 


POSTOPERATIVE 
MYALGIA 





@ Exhibits unusual analgesic properties, different from those 
of any other drug @ Specific and superior in relief of SOMAtic pain 
@ Modifies central perception of pain without abolishing natural 


defense reflexes @ Relaxes abnormal tension of skeletal muscle 


N-isopropyl-2-methyl-2-propyl-1, 3-propanediol dicarbamate 


™ More specific than salicylates ™ Less drastic than steroids 


™ More effective than muscle relaxants 


soma has an unique analgesic action. It apparently modifies central pain 
perception without abolishing peripheral pain reflexes. SOMA is particularly 
effective in relieving joint pain. Patients say that they feel better and sleep 
better with SOMA than with any previously used analgesic, sedative or 
relaxant drug. 

SoA also relaxes muscle hypertonia, with its stresses on related joints, 
ligaments and skeletal structures. 


Acts Fast. Pain-relieving and relaxant effects start in 30 minutes and 
last 6 hours. 


NOTABLY SAFE. Toxicity of SOMA is extremely low. No effects on liver, 
endocrine system, blood pressure, blood picture or urine have been re- 
ported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily and at 
bedtime. 


supPLieD: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 
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FOUR, NEW JERSEY 
President: Hilda C. Fliegel, M.D., 126 Gifford Ave., 
Jersey City. 
Secretary: Kathleen Shanahan, M.D., 411 Churchill 
Rd., West Englewood. 


Membership Chairman: Ella Coughlan, M.D., 10 Oak- 
wood, Orange. 


FIVE, PORTLAND, OREGON 
President: Miriam Luten, M.D., 308 Taylor St. Bldg., 
(919 Taylor St.), Portland 5. 


Secretary: Dorothy Vinton, M.D., 2455 N.W. Mar- 
shall, Suite 5, Portland 10. 


Dinner meetings held every two months, with a sym- 
posium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Aileen Mathiasen-Sciortino, M.D., 6 Hall 
St., Council Bluffs, lowa. 


Secretary: Louise M. Camel Farrage, M.D., 478 Elm- 
wood, Council Bluffs, lowa. 


EIGHT, NEW ORLEANS, LOUISIANA 


President: Georgiana J. von Langermann, M.D., 1430 
Tulane Ave., New Orleans. 


TEN, WISCONSIN 
President: Elaine Pedersen, M.D., 6040 W. Lisbon 
Ave., Milwaukee. 


Secretary-Treasurer: Mary Hall, M.D., 4042 N. Wil- 
son Drive, Milwaukee. 


ELEVEN, SOUTHWESTERN OHIO 
President: Ruth C. Ferris, M.D., 9360 Montgomery 
Rd., Cincinnati 20. 
Secretary: Mary M. Martin, M.D., 3035 Clifton Ave., 
Cincinnati 20. 
Meetings held second Tuesday, September, November, 
January, March. Mav. 


TWELVE, COLUMBUS, OHIO 
President: Gwendolyn C. Trudeau, M.D., 1943 Col- 
lingswood Rd., Columbus 21. 


Secretary: Sarah Long, M.D., 2662 Ruhl Ave., Colum- 
bus 9. 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Mary Bradford, M.D., 5123 Garfield Ave., 
La Mesa, Calif. 
Secretary: Eva Gaede, M.D., 714 Muirlands Vista 
Way, La Jolla, Calif. 
Meetings held every other month on third Wednesday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Julia V. Lichtenstein, M.D., 2 W. 87th 
St., New York. 
Secretary: Helen J. Neave, M.D., 140 E. 54th St., 
New York. 


Membership Chairman: Estelle DeVito, M.D., 301 E. 
21st St., New York 10. 


a 
logical 
combination 
for 
appetite suppression 


meprobamate plus d-amphetamine 


... Suppresses appetite... elevates mood 
... reduces tension . .. without insomnia, 
overstimulation, or barbiturate hangover. 


BAMADEK 


Each coated tablet (pink) contains , 400 mg.; J. 
Dosage: One tablet one-half to one hour before each meal 


<= 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 





sulfate, 5 mg. 








FIFTEEN, CLEVELAND, OHIO 
President: Rose Herman, M.D., 431 Osborn Bldg., 
Cleveland 15. 
Secretary: Jane McCollough, M.D., 4345 Acacia 
Drive, Cleveland 21. 


SIXTEEN, PITTSBURGH. PENNSYLVANIA 
President: Marita D. Kenna, M.D., 4740 Liberty Ave., 
Pittsburgh 24. 
Secretary: Vera Barzd, M.D., Mayview Hospital, 
Mayview, Pa. 


EIGHTEEN, NEW YORK STATE 
President: Gertrude Felshin, M.D., 888 Park Ave., 
New York City. 
Secretary: Mabel G. Silverberg, M.D., 2 W. 87th St., 
New York City 24. 
Membership Chairman: Marguerite P. McCarthy- 
Brough, M.D., 1811 W. Genesee St., Syracuse. 


NINETEEN, IOWA 

President: Jean Glissman, M.D., 2031 70th St., Des 
Moines. 

Secretary: Evelyn Andersen, M.D., 814 Equitable Bldg., 
Des Moines. 

Meetings held each April, in conjunction with state 
medical meeting. 

(Continued on page 1136) 





the decorative jar makes a therapeutic difference 


The FILIBON jar is a handsome and handy reminder for everyday prenatal nutri- 
tional support. You can be sure she will be reminded of her FILIBON-a-day... 
and that the up-to-the-minute formula covers nutritional defenses throughout 
pregnancy. 


FILIBON provides ferrous fumarate, an iron well-tolerated by even the most easily 
upset patients. Each small, dry-filled capsule also includes vitamin K and 
AUTRINIC® Intrinsic Factor Concentrate that enhances, never inhibits, By 
absorption. For complete formula see Physicians’ Desk Reference, page 688. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, N. Y. 
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TWENTY (BLACKWELL), DETROIT, 
MICHIGAN 

President: Dorothy D’Sena, M.D., 35084 Chestnut, 
Wayne. 

Secretary: Virginia McCandless, M.D., 2355 Monroe, 
Dearborn. 

Meetings held five times a year. 

TWENTY-THREE, LOS ANGELES, 
CALIFORNIA 

President: Elisabeth Larsson, M.D., 1700 Brooklyn 
Ave., Rm. 202, Los Angeles 33. 

Secretary: Ethel M. Hamilton, M.D., 5740 York Blvd., 
Los Angeles 42. 

Membership Chairman: Elizabeth Mason-Hohl, M.D., 
1234 Vermont Ave., Hollywood. 


TWENTY-FOUR, KANSAS 
President: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., Formosa. 
Next meeting will be held on call. 


TWENTY-FIVE, PHILADELPHIA, 
PENNSYLVANIA 
President: Ann Catherine Arthurs, M.D., Water- 
smeet, Glen Mills. 
Secretary: Margaret Gray Wood, M.D., 6386 Church 
Rd., Philadelphia. 
Meetings held three times a year. 


TWENTY-SIX, MINNESOTA 
President: Della G. Drips, M.D., Oronoco. 
Secretary: Nellie N. Barsness, M.D., 540 Lowry Medi- 
cal Arts Bldg., St. Paul. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Dorothy Brinsfield, M.D., 1123 Gordon St., 
S.W., Atlanta 10. 

Secretary: Shirley L. Rivers, M.D., Veterans Adminis- 
tration Hospital, 4158 Peachtree Rd., Atlanta 19. 
Vembership Chairman: Dorothy Jaeger-Lee, M.D., 

3825 Wicuca Rd., N.W., Atlanta 5. 
Meetings held third Thursday monthly, except June, 
July, and August. 


THIRTY, UPPER CALIFORNIA 
President: Mary C. Thompson, M.D., 450 Sutter St., 
San Francisco 8. 
Secretary: Joan Davidson, M.D., 2107 Van Ness Ave., 
San Francisco. 
THIRTY-ONE, MISSISSIPPI 
President: Blanche Lockard, M.D., 838 Lakeland Drive, 
Jackson. 
Secretary: Julia H. Box, M.D., Newton. 
Membership Chairman: Gussie R. Higgins Carr, M.D., 
416 Claiborne Ave., Jackson. 


THIRTY-TWO, WESTERN 
NORTH CAROLINA 
President: Ethel Brownsberger, M.D., 75 Henderson- 
ville Rd., Biltmore. 
Secretary: Louise Galloway, M.D., 25 Arthur Rd., 
W. Asheville. 
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a 
logical 
prescription 
for 
overweight patients 


meprobamate plus d-amphetamine 


.vtevates mood... eases 
without overstimulation, 
insomnia, or barbivurate hangover. 


... depresses appetite. 


tensions of dicung. 


anorectic-ataractic 


BAMAD:\ 


MEPROBAMATE WITH D-AMPHETAMINE SULFATE LEDERLE 





Lath cooted tablet {pink} contains. meprobamate, 400 mg, d-amphetamine wifote, 5 mo 
Dosage: One tablet one-holf ta one hour before cach meat 


es 


LEDERLE LABORATORIES 
A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y 


THIRTY-THREE, MIAMI, FLORIDA 
President: Ella M. Hediger, M.D., 560 N.E. 71st St., 
Miami. 


Secretary: Malissa Browning, M.D., 158 Almeria Ave., 
Coral Gables. 


THIRTY-FOUR, ARKANSAS 
President: Elizabeth D. Fletcher, M.D., 705 Donoghey 
Bldg., Little Rock. 


Secretary: Martha M. Brown, M.D., State Hospital, 
Little Rock. 


THIRTY-FIVE, PUERTO RICO 
President: Carmen Troche de Mejia, M.D., Clinica 
Font Martelo, Humacao. 


Secretary: Borinquen Mussenden, M.D., Hospital de 
Siquitaria, Rio Piedras. 


THIRTY-SIX, ALAMEDA COUNTY, 
CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit 
St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing 
Way, Berkeley. 


THIRTY-SEVEN, SEATTLE, WASHINGTON 

President: Bernice Sachs, M.D., 200 15th Ave. North, 
Seattle. 

Secretary: Evelyn Harris, M.D., 200 15th Ave. North, 
Seattle. 


(Continued on page 1138) 
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faster recovery, greater comfort 
for your OB-GYN patients 






































Administered before and after cervicovaginal surgery, irradiation, delivery, 
and office procedures such as cauterization, FURACIN CREAM promptly controls 
infection; reduces discharge, irritation and malodor; hastens healing. FuRAcIN 
CREAM is active in the presence of exudates, yet is nontoxic to regenerating 
tissue, does not induce significant bacterial resistance nor encourage monilial 
overgrowth. 


BRAND OF NITROFURAZONE 





Furacin 0.2% in a fine cream base, water-miscible and self-emulsifying in body fluids. Tubes of 


3 oz., with plastic plunger-type vaginal applicator. Also available: Furacitn Vaginal Suppositories. 


) THE NITROFURANS —a unique class of antimicrobials 
©°,N 6 
° EATON LABORATORIES, NORWICH, NEW YORK 
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QUIETING... 
HYPOTENSIVE 


without a chain of 
side actions 


a conservative, safe amount of 
reserpine (0.1 mg. per tablet or 
teaspoonful) combined with 15 
mg. BUTISOL sodium® buta- 
barbital sodium. 


Butiserpine Tablets, Elixir, 
Prestabs® Butiserpine R-A 
(Repeat Action Tablets) 


Maintenance Dosage: 


Tablets or Elixir 
one or two tabs. or tsp. daily. 
Prestabs Butiserpine R-A 
one tab. daily. 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


American Medical 


Womens Association, Inc. 
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THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Margaret Wright, M.D., 4562 Linden Ave., 
Long Beach 7. 


Secretary: Lilian Lindegren, M.D., 17616 South Clark 
Ave., Bellflower. 


THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Anna P. D. Manton, M.D., 483 Beacon St., 
Boston 15. 

Secretary: Esther Silveus, M.D., 63 Bay State Rd., 
Boston 15. 

Membership Chairman: Dera Kinsey, M.D., 134 Wel- 
lesley St., Weston. 


FORTY, DALLAS, TEXAS 


President: Harriet Nora Rogers, M.D., Courthouse, 
Dallas. 


Secretary: “4 2? Hopkins, M.D., 1035 Medical 
Arts Bldg., las 


FORTY-ONE, SOUTHEAST VIRGINIA 
President: Hertha Riese, M.D., Route 2, Box 397, 
Glen Allen. 
Secretary: Maysville Owens Page, M.D., 2904 Rugby 
Rd., Richmond. 


FORTY-TWO, HOUSTON, TEXAS 
President: Benjy F. Brooks, M.D., 1506 Medical 
Towers, Houston 25. 


Secretary: Karin Aileen Petri, M.D., 4119 Montrose 
Blvd., Houston. 


FORTY-THREE, THE ALAMO, 
SAN ANTONIO, TEXAS 


President: Anne Farrell, M.D., 2819 N. McCullough, 
San Antonio. 

Secretary: Maxine Jett Surber, M.D., San Antonio 
State Hospital, P.O. Box 1840, San Antonio. 

Membership Chairman: Pearl Zink,, M.D., 615 Medi- 
cal Arts Bldg., San Antonio. 


FORTY-FOUR, MARICOPA, PHOENIX, 
ARIZONA 


Presiaent: Zdenka Hurianek, M.D., 4115 N. 10th, 
Phoenix. 


Secretary: Helen Davis, M.D., 3337 E. Mitchell Drive, 
San Antonio. 
FORTY-FIVE, TUCSON, ARIZONA 
President: Virginia C. Van Meter, M.D., Old Pueblo 
Club, Tucson. 
FORTY-SIX. UTAH 


President: Johanna Dieckman, M.D., 868 Second Ave., 
Salt Lake City. 


FORTY-SEVEN, COLORADO 


President: Miriam Benner, M.D., 254 Metropolitan 
Bldg., Denver 2. 


Secretary: Maryethel Meyer, M.D., 1677 Wadsworth, 
Lakewood. 


(Continued on page 1147) 





whoever thought vitamins 
could taste like this ? 





take your pick 


The original, the incomparable—sti// the country's leading 
prescribed multivitamin for children. Press a button, fill a golden 
spoon of health. No mess, no drip. Nice for mom, fun for the kids. AY LIN 

Sweet and lemony, VI-DAYLIN through and through. Same dose, 
same flavor, same price. For ‘grown up’ kids. 


ABBOTT 
All the essential vitamins...in delicious, lemon-candy flavored form 























| Betts: oF NOwE 


(FORMERLY CALLED 


BONAMINE) 


is the new name 
for the SAME 
superior product 














Jn female 

urethritts 
age MARES a 
~~“ difference 


BEFORE THE MENOPAUSE, 


localized urethral infection is highly prevalent but ‘‘easily overlooked’’ because pain 
and discomfort are frequently referred to other areas. ' 


FU RACIN® INSERTS ormery tucacin uretheat Suppositories 


BRAND OF NITROFURAZONE 


are antibacterial...anesthetic...gently dilating...provide rapid control of both 
pain and infection?...0.2% Furacin and 2% diperodon:HCl (an efficient local anesthetic), 
in a water-dispersible base. Each hermetically sealed in silver foil, box of 12. 


AFTER THE MENOPAUSE. 
estrogen deficiency leads to atrophy of the urethral mucosa, irritation, 
increased susceptibility to infection. ..a frequent source of pelvic distress.* 


FURESTROL’ SUPPOSITORIES 


are estrogenic as well as antibacterial, anesthetic and gently dilating... 

provide ‘‘progressive histologic normalization’ and prompt symptomatic relief*. .. 
0.2% Furacin, 2% diperodon-HCl, and 0.0077 % (0.1 mg.) diethylstilbestrol, 

in a water-dispersible base. Each hermetically sealed in orchid foil, box of 12. 


REFERENCES: 1. Barrett, M. E.: J. M. Assoc. Alabama 26:144, 1956. 2. Youngblood, V. H.: 

J. Urol., Balt., 70:926, 1953. 3. Youngblood, V. H.; Tomlin, E. M.; Williams, J. O. and Kimmelstiel, P.: 
Tr. Southeast. Sect. Am. Urol. Assoc., Atlanta, Ga. (Apr. 7-11) 1957, p. 40-43. 4. Youngblood, V. H.; 
Tomlin, E. M. and Davis, J. B.: J. Urol., Balt., 78:150, 1957. 


NITROFURANS —a unique class of antimicrobials EATON LABORATORIES, NORWICH, NEW YORK 
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two prenatal supplements 
especially for multiparas 





















The incidence of 
anemia —_— 
-isgreaterin eres 
multiparas' 























to meet her greater needs for diet supplementation 


® ° ® ° 
Natalins Comprehensive Natalins Basic 


Vitamins and minerals, Mead Johnson Vitamins and minerals, Mead Johnson 


both extra generous in iron, ascorbic acid and calcium 


In a study' of over a thousand obstetrical Basic tablets supply 4 vitamins and minerals 
patients, anemia was found to occur with ... both are formulated to meet the special 
50% greater frequency in multiparas than in needs of multiparas by supplying generous 
primigravidas. And it was found that anemia amounts of elemental iron (40 mg. per tab- 
often indicates other nutritional deficiencies let), ascorbic acid (100 mg. per tablet) and 
as well... Natalins Comprehensive tablets calcium (250-mg. per tablet). 

supply 12 vitamins and minerals and Natalins Convenient, one-a-day tablet dosage. 


\ Mead Johnson 


Symbol of service in medicine 


1. Traylor, J. B., and Torpin, R.: Am. J. Obst. & Gynec. 61: 71-74 (Jan.) 1957 NA-1059M 








brightens life 
for the aged 


gives the depressed elderly 
person a new sense of well-being. 
The family will notice a sunnier 
outlook, an alert interest in group 
activities, a renewed awareness of 
personal appearance, and a return 
of appetite. Your patient will be more 
cooperative and less demanding. 


You can expect to see the same ex- 
cellent response to NIAMID in a wide 
variety of depressive syndromes — 
acute or chronic, mild or severe, 
whether associated with long-stand- 
ing or incurable illness, or masquer- 
ading as organic disease. 


side effects are infrequent 
and mild, and often lessened or 
eliminated by a reduction in dosage. 
NIAMID has not been reported to 
cause jaundice, and significant 
hypotensive effects have rarely been 
noted. 


posace: Start with 75 mg. daily in sin- 
gle or divided doses, and adjust accord- 
ing to patient response. NIAMID acts 
slowly, without rapid jarring of physi- 
cal or mental processes. Some patients 
respond to NIAMID within a few days, 
but for full therapeutic benefit, most 
require at least two weeks. NIAMID is 
available as 25 mg. (pink) and 100 mg. 
(orange) scored tablets. 


Complete references and a Professional 
Information Booklet giving detailed in- 
formation on NIAMID are available on 
request from the Medical Department, 
Pfizer Laboratories, Division, Chas. 
Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark for nialamide 


Pfizer) Science for the world’s well-being™ 











oe a a a a 


TR Se ee ae ee ee 











THE HOUSE-CALL ANTIBIOTIC 


= Reassuring wide range of action when culture and sensitivity tests are impractical 


= E'ffectiveness demonstrated by its use in more than 6,000,000 patients 
since introduction of original product (Signemycin®) 


® 
COSA-SIGNEMYCIN’ “iriz::cicies 
with triacetyloleandomycin : 


Capsules Oral Suspension Pediatric Drops 
125 mg., 250 mg. raspberry flavored, 2 oz. bottle, 125mg. raspberry flavored, 10 cc. bottle (with calibrated 
per teaspoonful (5 cc.) dropper), 5 mg. per drop (100 mg. per cc.) 


Bibliography and professional information booklet : sy —_— 
oN COSA-SIGNEMYCIN available on request. Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 















Your patients w 
LOW BACK PAIN 
can expect striking 
relief and return 
to normal activit 
when you prescribe 


francopal 


case profile. ' A 42-year-old truck driver and mover injured his back while 

moving a piano. The pain radiated from the sacral region down to the region 

of the Achilles tendon on the right side. X-rays for ruptured dise revealec 

nothing pertinent. The day of the injury he was given Trancopal immediately 
after the physical examination. Although 100 to 200 mg. three times a day 
were prescribed, the patient on his own responsibility increased the dosage of 
Trancopal to 400 mg. three times a day. This dosage was continued for three days 
and then gradually reduced over a ten day period. During this time, the patient continued to drive his truck. 
The muscle spasm was completely controlled and no apparent side effects were noted. For the past six 
months, the patient has continued to take Trancopal 100 to 200 mg. as needed for muscle spasm, 
particularly during strenuous days. 











— Musculoskeletal: Neck pain (torticollis) “” ” 
Ankle sprain, tennis elbow / Bursitis / Rheumatoid TOE FIRST TRUE “TRANQUAAXANT | 


arthritis / Low back pain (lumbago, ete.) / Fibrositis / pee s 

Myositis / Osteoarthritis / Postoperative muscle 

spasm / Dise syndrome. Psychogenic: Dysmenorrhea / ¢ a 
Anxiety and tension states / Asthma / Premenstrual 


tension / Angina pectoris / Alcoholism. 


Now available in two strengths: Trancopal Caplets®, 100 mg. 


(peach colored, scored), bottles of 100. New strength—Trancopal nan LABORATORIES * NEW YORK 18, N.Y. 


Caplets, 200 mg. (green colored, scored) , bottles of 100 





Dosage: Adults, 100 or 200 mg. orally three or four times daily 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts 
from four to six hours. 


1. Collective Study, Department of Medical Research, Winthrop Laboratories. Trancopal (brand of chiormezanone) and Caplets, trademarks reg. U.S. Pat. Off. 1416M 
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FORTY-EIGHT, to the 


NORTHWEST INDIANA 
President: Eleanore A. Walters, M.D., 602 Broadway, 


‘ 
weight-reducing regimen 


Gary. 
Secretary: Ellen K. Cohen, M.D., Hebron. meprobamate plus d-amphetamine 
FORTY-NINE, KENTUCKY 
President: Peggy Howard, M.D., 2116 Edgehill Rd., 
Louisville. 
Secretary: Letitia Kimsey, M.D., 101 W. Chestnut St., tenstons of dieting...without ove rstumulation 
Louisville. insomnia. or barbiturate hangover 
FIFTY, BROWARD COUNTY 
(FORT LAUDERDALE), FLORIDA 
President: Charlotte E. Mason, M.D., 206 Professional 


Bldg., Hollywood. 
Secretary: Mary Rose Siers, M.D., 3025 W. Broward 
Blvd., Fort Lauderdale. 
FIFTY-THREE, WESTERN VIRGINIA 
President: Duvahl B. Ridgway, M.D., 108 Professional 


Bldg., Roanoke. 
Secretary: Pauline Davis Carmichael, M.D., 3039 Wil- 
low Rd., N.W., Roanoke. 


reduces appetite...elevates mood. ..eases 


abnorectic-ataraciy 





Please report all changes in Branch officers 
and chairmen as soon as possible to American 
Medical Women’s Association, 1790 Broadway, 
New York 19, N.Y. 








SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSESSSSSSSESSESSSSSSSSSSTSSSSSSSSSSSHISSSSESSESSSSSeseSseeeee este eee 


AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 
APPLICATION FOR MEMBERSHIP 


ONIN ccs on eechces sgt hey tee RE eT Ee ee en if re 


Pe A cB asp) ees we AES VIET ADOT LR OR oh 


PMG CNN i 58 Sel ead 4a aa RSS ee SN A SR HO 
: (Please check address to which JournaL and AMWA correspondence are to be mailed.) 
PE en. Sc dea yucdad ean cee saeceeenedaunes Year of Graduation .........00.. 


Re ED i nicinvadepatexiestanaeaeesawseauel BD -encxevesccaveesqersenee 
MEY Abit nunin Ganaunemwananvees Certification by American Board of......... LC ae 
Se MN NO ME NU hiiiy ieee een dnenie neraie ses taeens ore eens scene hin be eike Kasebnennenws 


Check membership desired: 

() Life-Dues $200 (May be paid in two installments in two consecutive years). 

() Active-Dues $10 per annum. (Branch dues not included in Active membership dues and are 
payable to Branch treasurer. ) 

[] Associate-No dues. [] Junior-No dues. 






1147 











BUTIBEL 


quiets the spastic colon, through gentle se- 
dation of BUTISOL Sodium” butabarbita! 
sodium 15 mg. and the relaxing action of 
natural extract of belladonna 15 mg. 


BUTIBEL TABLETS - ELIXIR - PRESTABS” BUTIBEL R-A 
(Repeat Action Tablets) 


McNEIL LABORATORIES, INC. 
Philadelphia 32, Pa. 


SSCS SSS TESST SSSSSS SESS TESST SSS SSS SSS SESS SS SSS SSSSSSSS SSS SSS SSS SESS SSS SSSR SEETHER ESTEE eRe eee 


CONSTITUTION OF THE AMERICAN MEDICAL WOMEN’S ASSOCIATION, INC. 


Article III, Section 1a. Active Members ‘‘shall be members of a Branch, if any local Branch exists; if not, they may be 
members-at-large.”’ 


Article III. Section 6. Associate Members “‘shall be: (1) medical women in the first year of practice; (2) women interns, 
residents-in-training, and fellows. Associate members shall not pay dues and shall have all privileges of membership, 
except voting, holding office, and membership in the Medical Women’s International Association.” 


fete III. Section 7. Junior Members “shall be members of Junior Branches in the four undergraduate years of medical 
school.” 


All members receive the official publication, the JouRNAL oF THE AMERICAN MepicaL WoMEN’S 


Association. Life and Active members receive membership in the Medical Women’s International 
Association. 


Signature 


Endorsers are required only if applicant is NOT a member of a State or County medical society. 
Endorsers must be members of American Medical Women’s Association 


Address 
Address 


Checks payable to the American Medical Women’s Association, Inc. must accompany applica- 
tion. Mail to Treasurer, A.M.W.A., 1790 Broadway, Room 315, New York 19, N.Y., or to the 
Branch Treasurer. 
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the promise of 


Fluphenazine dihydrochloride 


im everyday office practice 


safely controls the “‘target symptoms” of 
emotional stress with the smallest effective dosage 


of any neuroleptic* agent (0.25 mg. b.i.d.) 


virtually free from side effects at the 


recommended dosage level 


a significantly wider spectrum of “target symptoms” 


is amenable to therapy 


onset of action is rapid; duration of effect is prolonged 


*Neuroleptic “The term ‘neuroleptic’ implies a specific effect of a pharma- 
cologic agent on the nervous system. It refers to a mode of action on affec- 
tive tension that distinguishes this response from that to hypnotic drugs. 
The terms ‘ataraxics’ and ‘tranquilizers’ are descriptively impressive, but 
fail to convey what seems psychopharmacologically unique.” 








¢ 





ap 


date 


our uestveae 
O 


~ PERMITI 


in everyday office practice 














~ 


“Fluphenazine (PermiTIL) the latest and most potent phenothiazine tran- 
quilizer was administered from 3 to 20 months to-200 ambulatory and hos- 
pitalized patients representing a full spectrum of diagnostic classifications 
including psychosomatic disorders. Fractional-doses of this drug rapidly 
produced improvement in 74% of these patients while causing a minimum 

of sedative, autonomic and endocrine effects which disappeared as treat- 

ment continued. . . . Patient acceptance of this,compound was excellent 
because its prescription facilitated rather than interfered with the efficient 
performance of daily tasks. The physician who masters the art of fluphena- 


i 


zine use can treat a widened spectrum of target symptoms, safely and 


effectively.’”* bi 








Now, 
for the first time, 


a phenothiazine 


anti-anxvety agent 


designed specifically for 
everyday office practice 


A Factor to Consider in Phenothiazine Therapy 


“The more potent the phenothiazine deriva- 
tive the fewer the side effects it produces, be- 
cause less of the chemical is needed to effect 


> 


behavioral and therapeutic changes.” * 


The Relative Therapeutic Potency 
of Various Phenothiazines 


PERMITIL 


(Fluphenazine dihydrochloride) 


Tnifluoperazine 


Perphenazine 


Thiopropazate 
Prochlorperazine 


‘Triflupromazine 








Chlorpromazine 


Promazine Mepazine 
Methoxypromazi. 


Adapted from Ayd, F. J., Jr3 


Clinical Results with Permiti.—a Pheno- 
thiazine. In one study? covering a two-year 
period, PERMITIL was prescribed for 200 pa- 
tients who were disabled primarily by anxiety 
and its somatic, emotional, mental and be- 
havioral effects. 

“After 3 months of fluphenazine (PERMITIL) 
therapy, 74% or 148 of the 200 patients evalu- 
ated were improved. . .. Thus the therapeutic 
effectiveness of fluphenazine (PERMITIL) is 
somewhat better than that of other potent 
tranquilizers.” 2 

The relatively minor somatic reactions oc- 
curred in the early weeks of treatment with 
doses above 2 mg. daily. They seldom re: 
quired other medication to counteract them 
and disappeared as the maintenance dose was 
established. At dosage levels under 3 mg. a 
day, extrapyramidal side effects were minimal. 
Results of extensive laboratory tests on 130 
patients disclosed that “fluphenazine (PER- 
MITIL) administered over 3 to 18 months had 
no deleterious effect on the blood, liver or 
kidney in these patients.” 2 

The Importance of Permitit in Everyday 
Practice. “In contrast to other phenothiazines, 
it (PERMITIL) mitigates apathy, indifference, 
inertia and anxiety-induced fatigue. Thus, 
instead of impeding effective performance of 
daily tasks, it increases efficiency by facilitating 
psychic relaxation. Consequently, acceptance 
of this drug, especially by office patients, has 
been excellent.”’2 

How to Prescribe Permit. For most adults: 
One 0.25 mg. tablet b.i.d. (taken morning and 
afternoon). In refractory cases: Two 0.25 mg. 
tablets b.i.d. Total daily dosage in refractory 
cases should not exceed 2 mg., in divided 
doses. Dosage for children has not been estab- 
lished. Complete information concerning the 
use of this drug is available on request. 
Available as Tablets, 0.25 mg., bottles of 50 
and 500. 


References: 1. Freyhan, F. A.: Psychopharmacology Frontiers, 
Boston, Little, Brown and Co., 1959, p. 7. 2. Ayd, F. J., Jr.: 
Fluphenazine: its spectrum of therapeutic application and 
clinical results in psychiatric patients, Current Therapeutic 
Research, 1:41 (Oct. 15) 1959. 3. Ayd, F. J., Jr.: The cur- 


rent status of major tranquilizers, in press. 


WHITE LABORATORIES, INC. 
Kenilworth, New Jersey 
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® 
hydroxyzine 
Pamoate 


ORAL SUSPENSION 
restores tranquility: relieves pruritus 


Simultaneously, Vistaril releases tension and 
relieves itching. Vistaril tranquilizes patients 
gently without impairing mental alertness. 


In 1958, the A.M.A. Council on Drugs designated Vistaril 
as a psychotherapeutic antihistamine. 


A Professional Information Booklet on 
Vistaril available on request. 
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Children over 6, 80-100 mg.-daily in divided doses. 
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Vistaril is supplied as Oral Suspension — 25 mg. per 
id-1-1-J olole) ab iv] im @oMoom Pap Mme) ia) al ole)ad(-1- 


Capsules — 25, 50, and 100 mg:; bottles of 100 and 500. 
Parenteral Solution (as the HCl)'— 25 mg: per cc.; 
10-cc. vials and 2-cc. Steraject® Cartridges. 


Pfizer Science for the world’s well-being™ 


PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Ifc. 
Brooklyn 6, New York ’ 
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treats more patients. more effectively... 
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Of 45 arthritic patients GQOd00QOO000000 
who were refractory 
to other corticosteroids* 
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- 22 were successfully ‘Q00000000000 
treated with Decadron” 















































now... 
after 5 years of research 
and 41,000 patient days 

of clinical testing 

Mead Johnson announces 


a new infant formula 















Enfamil 


Infant formula 
nearest to mother's milk' In nutritional breadth and balance 


“In a well controlled institutional study*, Enfamil was com- 
pared with three widely used infant formula products: 


This formula produced: 
weight gains greater than average, 
stool firmness between firm and soft... and 
lower stool frequency. 


NEAREST... to mother’s mig in its pattern of protein, fat 
and carbohydrate by caloric distribution 

NEAREST... to mother’s milk in its pattern of vitamins and 
minerals ( more vitamin D in accordance with NRC 
recommendations) 

NEAREST... to mother’s milk in its fat composition (no but- 
terfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated to un- 
saturated fatty acids 

NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fi. oz. 


ENFAMIL POWDER—cans of 1 lb. with measure. 1 level measure of 
Enfamil Powder to 2 ounces of water for 20 cal. per fl. oz. 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 
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\ Mead Johnson 


Symbol of service in medicine 
























